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tun * | during 
which ph Wien have continued, 
very little interruption, to tranſmit th l r 


icine ſhould ſtill remaill 
uncertainty. Nature is, however, EE « 
her operations; and practitioners have 
always qualified for inveſtigating thoſe been 
| hs or” which ſhe has choſen to conceal.” 
Midwifery has participated all the TY 
ties which have contributed ta retard the 
greſs of medicine, and has alſo been fabjeRt 
ſome peculiar misfortunes. For many ages - 
was entirely confined to women, who were ei. 
ther ignorant of inattenti xe. "x" 
The elegant and valuptuous Cloparra; wks IP 
ſtudied Nature, with a view to diſcover” new. 8. 
1 of . and even to . 3 Ta, 
b 


2 


p- . = + 


1 1 * 1 
xviii * R E. # A 0 * . . 


of Fre we . to Wet paid cad d 
attention to this art; but it is eaſy to perceive /- 
that her knowledge muſt have been canfined to 
thè effects of particular remedies. There ig ſtill 1 
extant a book under her name, though its in- 
trinſic merit affords little reaſon to believe that 
it is the genuine production of the Queen of 
Egypt. It treats of the diſeaſes of women, and 
38 a very trifling and inſignificant performance. 
| As this matter is uncertain, it would be unfair 
to argue, from the ignorance of a woman in 
ie higheſt ſtation, of a learned and polite na- 
tion, that knowledge of this kind could neither 
he great nor extenſive. 
Me have a better reaſon to prove chat the 
gonfinement of midwifery to the hands of wo- 
7 was formerly injuriqus to the art and to 
Epublic ; for the principal legiſlators of A- 
ns, the firſt city in Greece, prohibited Wo- 
e ſlaves. from pradtifing « any branch of. 
E 
* prohi ibition, a related only. to 
thoſe who were not properly inſtructed in the 
art; for when an Athenian woman, impelled by 
curioſity, or perhaps by the more laudable de. 
eie of feſcuing her ſex from the ignominy they 
had ſo long ſuffered, had Rudied under Hero- 
philus, the law was repealed by the influence of 
the Athenian matrons. 
© In conſequence of this attention of the legi- 
-  Clators to the terrors of the matrons, it is pro- 
- bable that women were more frequently em- 
” played, s pp more folly inſtructed i in the prin- 
WF. agile 
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2 Wy 
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* 1 * E 
ſome fragments of the works of APH e 

by medical authors, we find liteſe Fenn o 
1 that the Grecian, midwives £360 isn 


chis art. | 

It 2 75 perhaps, in thoſe times, have been 1 
an uſeleſs labour to have expoſtulated with the | 
female ſufferers in this complicated inattenti ang 
to themſelves, their huſbands, and their helpleſs 
offspring; for their timidity and 4 
which is often the diſtinguiſhed ornament an nd 
defence of the ſofter ſex would have ſug-.. 5 of 
' geſted greater terrors than, even that of pain &? 
of death; and when reaſon had been 3 KS... 
the feelings would prevail. 

The refinements. of faſhion, x8 dn) an | 
the more unreſerved connection between u ' ul 
two ſexes, weakened this powerful Ree fo. = 
that the arguments derived from this am 
but miſtaken modeſty, ar laſt yielded to the 
"of li , the peculiar adergel of the — 2 
an the affection of the wife; ; and male Wk? 
tioners were employed to give that aſſiſlangę * 
which their improved knowledge, their 4 8 
preſence of mind, and frequently their bodaly 
ſtrength, had particularly qualified them. It 
muſt, however, be allowed, that they in 
too much to art, and ſeldom waited for thoſe 
exertions of Nature, by which, even in the moſt 
deſperate caſes, ſhe often accompliſhes her own 
work; but this diſtruſt of Nature rather pro- 
ceeded from the imperfection of the fs 6 than 44 
from the fault of the TH 3 OS 

2 


* | pine 4 0 2. 5 bs 


vn} ſtate of ee was 1 ry 
ts ſhow what Nature could —— well as 
what the could ſuffer, and to demonſtrate that 
ber boaſted perfection is ſometimes fallacious. 
Me are now. more fully informed of the fe- 
veral eircumſtances which Juſtify our interfe- 
rence, or lead us to an exact patient attend - 
ance on the efforts of Nature; and the 4rt of 
Midwifery may at laſt be ſaid to have acquired 
as great perfection as the limited inte en 
attainments will permit. 7 
In this country, as well as in mne hire 4 | 
_ where refinement has had leſs effect, the prac- 
tic of female afliſtants, though diminiſhed; i is 
conſiderable; and, as ſcience is more generally 
Aaiffuſed, the prejudices which deheacy firſt in- 
_ Ws + have gathered ſtrength from the increaſed 
> knoWledge and e e ſucceſs of the back. 
n 1 wives. 
"IF" + thave practiſed this art in tlie W of © 
Scotland for twenty years, and have tagght 
younger practitioners for more than twelve. In 
the inſtruction of women, however, I found 
numerous obſtacles. Verbal inſtructions were 
liable either to be miſunderſtood, or were ſoon 
effaced: Books were often confuſed; and unin- 
cereſting in their details; abſtruſe, imperfect, 
and unintelligible in their principles. Even 
thoſe which were deſigned for women are filled 
with technical terms, and ſpeeious though de- 
luſive theories; and the later improvements, 
which are truly valuable, cannot, from the time | 
of Wir n be contained in them. Ar- | 
| x L tentive 


- > A "vY - : AM” + i . K 
%. | Y o - * a K ” x * 
% 0 F * * * * * 


1 4 wk 


- is reading, and conſtant PN.” 8 
ahled the author to comprehend in this treatiſe 
the moſt important rules for delivery to give 
the / previous inſtruction in the moſt plain and 
familiar manner, diveſted of every term; Which 
cannot be fully and clearly explained, and oa 
arrange the whole in the moſt natural order. | 
If, therefore, aſſiſtance in childbed be — 3 
fary; if that affiſtance cannot be properly fur- 
niſhed' without inſtruction, or adminiſtered by 
a male ner, but in the moſt neceſſitous 
_ eaſes, without diſtreſſing the patient; the authors 
time has been employed for W | 
poſe cf eaſing pain, and of removing anxiety, 
Ic may not, perhaps, be preſumptuous to e 
preſs his hopes, that experienced practitione | 
may find ſome articles in this Rt 
though not entirely new, at leaſt ſtated in a light F "HY 
in which they have not been accuſtomed to view * A 
them. He {hall therefore 25 himſelf, chat 


in this remote way he may be REDS 1 


ſively uſeful to the ſofter ſex; and 
withſtanding the exrreme timidity and delicacy * 
which influence the conduct of ladies in the 
choice of their female aſſiſtants, he ma caſe 
child- birth of ſome of its pangs, and diſaiꝶ I * . 


of its ſevereſt terrors. For his intentions, 

can fully anſwer; the reſult of them is now 

ſubmitted to the judgment of the public. & 

If this tract ſhould fall into the hands of ink 

_ telligent women, who have no connection with -_ "2 2 
midwifery as a profeſſion, and who have forti- 
tude enough to read the 2 to W 
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poſſihle accident had been explained; that the 
the event happy. They may learn, that female | 
aſſiſtance i 


luable on account of the relation in which 


ſex may be liable, without any vain groupe 
apprehenfions, chey will reflect, that a work © 


his kind would be incomplete, unleſs everk - 


pregnant ſtate, however inconvenient, is gene- 
rally free from other diſorders; and that labour, 
though painful, is almoſt aways natural, and 


is often inadequate to the end pro- 
poſed; and to be cautious to whom they in- 
truſt cheir own lives, which are doubly va- 


they and to a warthy huſband. and tender | 
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FEMALE PRAGTLTION 


be art of aſſiſting women in py = 


© of children. It comprehen | 
1 2 
ery; as well as the treatment of e child 


in its e + a e 


knowledge o 
functions of thoſe parts chiefly concerned in RS 
- parturition, and of others intimately connec. Kh A 
ted with them, 3 is eſſentially neceſſary. | | 


f | . | "Em 

68-45, ro ret 

[ a . * w 5 of 

on 4 »- => FISH 

ö 5 3 4 * | | 1 

5 ; \ 1 ” FW "A R 225 . 2 . , (ys W | 
IC o * * 

N * „ 

0 "Os THE rk RINE SYSTEM, AND Tas © 

1 Kue mlons AND DISEASES TO WHICH , 

FX 18 ner. 4 Fad of RK ISOs 

Rm | a FA: 44 * — FOR _ N ——————— F 1 4 0 

h — N * 4 

| 


— 


„ 2 N 
. 0 H AP TER. wh i 
| | AxATOMICAL DecomrPriONs, oe. 


„ SECTION Lien ES Y 
We ” Ciera Nes of 0 Hema Boa. pd 

/ ky human body, by anatomliſts, has been 
generally divided into the Head, Tua, 


& Excremities. 1 
Heap contains the brain; hieb i is a 


* Saved downwards to the extremity of e, 19 
bor rump, forming what is called the en | 
Be = Miro; very different, however, from the oily | 
| - y ſubſtance commonly called Marrow. 1 , 
"Þ . From che ſubſtance of 1 and ĩts con- | 
te  Hnuatioh we marow, axiſe all che nerve of | 
9 dee IF ; 


-'2 "The: neryes are in Aispertel tho! - 

© be oſt: minure parts of the body; and by 
| their. means, we ſee, hear, taſte, finell, and 
fel. Some parts, however, have à larger * 

"Bars of this peculiar. ſubſtance, and conſe» © 
uently are more readily affected 45 any cauſe 


1 Fo POTS. as the CONES) in- 9 and 
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che womb in women. Many partaciliih which as 
palleſs a large proportion of ne e N 
_ with ſome other parts that are | 
thoſe other parts are diſordered ; 1 e head | 
and ſtomach; the ſtomach and womb che by 4 
| womb-and the breaſts, . 1 
Tho Tau is divided into the (hate, por. ; 
cheſt, and che abdomen or belly. - AY 
* from the neck to the loweſt | mn 
Ins che cheſt are co principal ore 55 
gans eſſential to life, hence Med Vital; fuch as 
the heart 2nd grrapblood-veffels, the lungs, &c. © 5 
12: The heart receives the blood from 8 Mp 'Y 
where it circulates y beforeit nn 

| fir for the purpoſes of life. e 
blood is propelled into the aorte or great 


3 
= - 


* 


2 from thence it is conveyed, |þ by ole. * Wy 
branches of arteries, and diftribur "=> 
the whole ſyſtem. The Nes e "2M 
to' the heart by a let of veſſels callled veins The 3 
whole blood is carried to the right ſide, e, 0 
ricle of the heart, by a great eat vein n 9 5 "2 
> 


Cava; from the right auflule, ir 

what is called the Ventriele or LES the 8 
heart; from which ch it One ont 8 1 
called 3 , to che lung The blond le aj 


up ; 
to the lefe-fade of che kart, e 
ney a= _— from * 
4 * . 255 2 > 2 % 


| OS? Ahn ol Deſeriphion „ 


the aortag cola through the aka --4 
The langs ave of a ſpungy texture , confiſtingof 
| blood-yellel and air-veſſels ; and the e * is d 
4 ties of the dür- veſſels are ſwelled into very 5 | 
| bulbs; an globules, which with the vellels, N 
the fubMance of the lungs, and are capable -/ 
expanding and contracting. The healthiof the. 
body ſpends much on a free circulation thro? 
| en The blood cannot circulate freely. . 
there, — the lungs be fully inflated with dür, 
' Confined: air, a ant of exerciſe; faveür 
contraQted ſtate i lungs, and thus int 
rupt the circulation through them, and diani- : 
niſh the quantity of that perſpiration,” or fine 
8 which, is conſtantly. thrown. out bythe 
| th in expiration; the evacuation of which ' 
> err eſſential to health. The perſpiration B. 
de lungs, and by che pores in K ſurface of 
the body, is ſuppoſed in point of quantity 8 
be nearly equal to all the other eyacuations.... 
The interruption in the circulation. thro! . 
and the diminution or obſtruction ok 
= ation, occaſioned from cald, irregulari- 
ties, and ocher cauſes, prove the ſource of „ 
moſt fatal diſcaſes, as cough, «Rhma, Peting dE. 
. .. blood, conſumption, & . c 
5 i £ The Abdomen ot belly. 1 15 ſubdiyided i 
yh id. eee lower belly. The lower belly is 
called the Pelvis, on baſin. In the cavity of he 
| . belly are cqnramed, the ſtomach and n 
5 ver, hben, and particularly thoſe organs de 
- _ 5 a Ns ts W 
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1 its gotitinuation, fince hs canal f comrinucd; . 
without any toppag e or cn from the 

| 8 5 wo throat to the ment. | 
| lin a are, der 2 —_ mito fox  _ 
2 Halled, „ 


2 echly: Kacke, or Salt Gut. re” 
frſt,of theſe are ſanall guts; the three has 
Egrcat-guts, 8 vey" : 
The ſtomach prepares and Iigeſts "te food; 
which afterwards gets into the alimentary tube, 
„ The digeſted maſt is fugther_ 
<d by the /fiftance of thg bile, or 
ulating fluid contaifed in ” 
bl ider, and the fluid from the 
' ſwcetbread. © The? bile is fea 9700 
Foyer; and the gall-bladder id Med in 
manner, that the more the ſtoſſ b i Hike 85 ded 
with food, a greater grants 5 
to the ſmall guts. .*# 43 Hem 
The nutritive part of the . $80a is 
pared and digeſted, forms à white milk fluid; 
called Chyle, which is taken up bya ara Es 
aof veſſels, opening into the guts, called Tac, 1 2 oY E 
and conveyed by „ into i blood. In this 2 Y 
manner a ſupply is furniſhied proportioned. w?9ẽ 
the waſte continually going on by the action f = "TE 
the body and the common dif ges. 1 
The lower part of the belly is called che F. UE: 
vis. The female Privis is an irregular evi 
Grounded with nn and covered . 
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| 4 | me h ofthe Pot, | _ 


1 ted in fuch a manner; tile it 
© chad thenpper and lower parts of —_— 
and makes the common centre of its motions. 
In this cavity are contained of the te- 
ſtines, cht bladder of urine, the organs of gene- 
ene 
parts, and of the lower extremities, W. 
The elvis, befide many other uſes, ſerven o | 
defend thoſe parts from external injuries; to * 
E — the 1 while it is augmemed by 
Fan ; and to give F to 3 Kh, 
922 | 5, ts 
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be Parts Generation and Pee, in : 
1 as bY partie cular. 9 
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xz 8 85 Fo 80 . 8 1 5 Of the . *] 
os has n accurate e of che pet-" 

entially neceffary to conſider the 
a parts of which ircondifts; A N 
2 and then in their united tate. 


F 5 1 l PARTS or Th, Lv SEPARATELY: 2 


1 5 TEE Pelvis of a child-bearing. woman con 
$ 1 Aiſts of ſeven different jedes of bone, viz. Wo 

large bones, called Innominata, which 2 
ie fides and fore part; and the Os Sacrum., or 
2 + Herod bone, with its extremity called Cu, or 
x 0s 3 e e gc four alt ehe 
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The Or um, or he boss 10 Ae 
rior Broad Bone which makes the ot 
the belly and ab fide of the pelvage? 
equally convex ol. bumpy on the HH 

oft of the bones of the pelvis art 

hollow before. It reaches dawn 
little below the ſharp ridge on the inter 
2 of this bone, W makes: NY am 
vis. uk W. 2 
The Os 7 "mY or n called by n a 
tlie he dee br. Huekle-bone, is the dec 3 - 2 
2 or divifion of the vs pronumatum..” ON 
Jr from the im dowrwards, 
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„ une e ence of hs der with dich. 


© | The: ar ſacrum is confiderably bent inwards 
. * N ſmooth and bgllowed within. Though 


er :1/chjum, <4 nden of a narravys f 
We. bottorn, 2 . | 
The 0¹ Bubis, or ſhare-bone, i is ae a 25 
„ of the ar imnominatum, | 
middle fore part of the pelvis. The u 
e is the brim, of the Lada» * 
joining at the fore part is called the Hi * 
2 the Haber, and the curved opening below is oali- 5 
Us the Arch of the Puble.. 233 
The Os Sacrum, or facred bone, at the back 
of the Pelvis, 1 is of the ſhape of a triangle, 
Having three ſides. The broadeſt ſide is uppere 
moſt; from which it gradually turns narrower, 
till it terminates in its extremiry the Cg. 


rwards, is irregular bumpy: on the bo 


5 i bath the appearance of joints like the hack - ; . 


bone. 


bons agg loins, ir is one complete WH ger 
838 

The er, Os. — me bone 4 i 
Amal trlangalec Chain of bones, which are con. 

nected with the os /acrum above, and gradual--. 
£5 become narrower, fill they end in n 
Point. It generally conſiſts: of four pietes of 
bone, with cartilages or griſtles between them. 
The firſt of theſe portions, from its manner of 
3 with the ſacrum, is endowed ay 
a confiderable degree of motion, and- all che 
bones hays free, playon each other: The mo- 


rs tiow of che whole is 18.1 great, that it makes — 8 55 


5 ce 8 9 1 igch at che bottom 5 th £1 
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Peloit; Hibs ** e backwards, (When it is Iv 
ſtrerched our by the preſſure lan — dead. 5 
in time of labour. b  - L408 | 
The M innominata ate joined che 
6: ſacrum by thick cartilages and ſtrokig liga= 
mentous ns, Pe, Fig The bones are indented, As * 
were, into each other, which further ſtreng; 
the articulation. This connection, at the 4 
pores the-pebors, kr pallet tha err * , 
P PLATA 
The offs: eee arc joined at the bel, 
before by a thick double cartilage, which is 
ſecurely Rrengehened | Dy: a Saks ſtrong. 1 


mentous covering. 


The connecting n TEN Rar: Ze he... 
tbe are ſofter in younger years, and will . 
like a griſtle; but in advanced life, they +> "4 
dually harden, and becomemore, fold. --- 25 
None of cheſe articulations: however, are g 
pable of motion in time of labour, . 
of actual ſeparation, or difunion, q- 
bones, or their connecting parts, be di SR ED 
The Pelvis is connected, above, with the os) | 4 F 
tebræ, or joints the Joins, which project i 
ſuch a manner a to intrude over the up 1 
opening of the pelyis, The point of ch | 41 
theſe 3 5 with the Jar, s called as | 
angle of the ſacrum. 


The Peha! is D chigh 


bones, 


ph eat phe wi 
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, eee ee Ie feſt ot theſs 
zs part of the belly; the latter only oughit to 
de pms 3 e 8 peluis. Ie 
reaches from the ridge m u 
of the ſacrum and pruber, e 
tions of the ofa ilia, to the loweſt p 
theſe bones. This ridge, which t 
the baſin into two parts, is called the brim-of 
| 1 meme en e 
E- FT, Three Pitts of bas merit mee 
3 utentien of pratiioners in/midwifery, - | © 
23 The fuperiot opening, called the brine; 
. Wn. I 55, Th 
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inferet®ipening, termed. the 7. 


1. Al the briw, the femate e 
of an Oval, chan of 2 
5 Sale, to which x heyy 17 0 wn 


A >" tis fortran of 6-Meathar' Spe 
4 Bj on "oaks bottem ; buf the eo ovals, at the brim 
and age” are ed in . _ 


"whe x 


triangle, 
hed 
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wance ; part, 
thn from the eerie ofthe e., i 
the other. 4 
Thus, at the brim, the greateſt . 
length of the pchuiry ig RES, _ 
nm 2238 3 
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or ede when ecchal our; — 

par. nth, cndy; from; the WONT: 

EEE E 
5 3 


im den 
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"4 : ö VR to AY - Gx inches 
_ belund; Ffoup at the ſides, and two only at e 
 pubey, Thus, i it is of great conſequence to e- 
meren iat the pelvis is l at _ n 
and deepeſt at the ſacrum 2 
The particular eee of che e 3 
"fs to he attended to. All the are more 
or eis hollowed in cheir internal ſurface; to en- 
late the ſpace included within them; 
ſlope outwards, both above and below, for che 
ſame important purpoſe: Thus, ar che upper 
part, behind, che venebre, or Jointe of the | 
fall 222 makin 


een des e eee 
| facrum poſteriorly inclines backwards 3' the Tor 
"or x, by its motion, retedes; and all the liga · 
2 parte which cover and ll up * 
em ces in the living body, to 
. ure of the Ae wag $8 -- Dog 
bour, making a concavity, or hollow, a theſe” 

F parts, den equal o the hollow of 
SA kent 
— 8 . 


un 
" imaginary 


- centre. 15 n — hand nhl = 
85 e 


= Mn On. a 
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en, now eee, is led py f bay 0 
| it is deficient in any of theſs prop 74 Te. 14 
fad to de arb, ON ee : rl - * I 
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m. DISTORTED OR NARROW eine 


„ e ws . | 
to diſea ey are ſubject to injury from - Tp 
hg cauſes ; ſuch as bruiſes, EL. i 

ut 


We 


"2 
. *\ * 
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common gauſe of diſtortion is inter- 
From rickets, Or a ſcrophulous Dh] 7 
cy chiefly, ſometimes in grown 
up you years from; tedious lingering diſeaſe, as - 

rheumatiſm, flow fevers, and the like, he 
conſtitution, is impaired, the blood and other W. 4 
fluids. are 'Knpoveriſhed or vitiatedl, From | 
theſe cauſes the bones, loſing their uſual hard- 
. neſs'and ſolidity, become ſoft like 4 riſtle, ad, 
by preſſure, hend and grow in various 9 
directions. In this ſtate, by the . 


5 incumbent body, the joints of the 7 . 5 
* puſhed forwards tomards the de of EY 
towards a fide, intruding more or le per io ** 
brim of che pelvir; and in ſome inſtances Wr 1 8 
totally deſti yang. the opening at the rim, or. | 
giving the appearance of a eme 7 viding» 
ris Nee a7 K whe 3 dee 
pecies ormiry, 
of the joints of the los over the =» 


wards. the puber, occurs. more frequently "= 5 5 N 2 
any other... If it ſhould: e 1 AN = WE 
e ene. an = 
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fd. Pelyjo a. e 


dy it is with difficulty — u 
been a configerable time in labour. 
While i bones are in a ſtate of diſeaſed. | 
29 * aaf the d ilia, by the poſture of lying, 
are alſe befit in, and ſometimes approach each 
other 6 yearly, chat, an touching, two fingers, © 
"ann difficulty be admitted between them 
"*The/acrum is frequently puſhed to one ide, 
* or Joes ier hollow and becomes bumpy. The 
colt yx is likewiſe preſſed to a fide, or bent me 
wards towards the middle of 44" AM 
* 
f 


The bones of the pubes alſo ſufftb from 
Hon = : the arch of the pabes is often, de- 
ſo that, inſtead of the natural f — 
the. 2 of the pubes ſeem almoſt to cl 
ach other, and refuſe admittance, do a, / finger 
between them. 
Though A will be nh ata lofs- 
.to diſcover Hl deformity for ſome time, hen A 
"confined to the brim, there is little ans eh 


_  Feadily perceiving it when the diftortion 
the bottom. — 
JI To an attentive obſerves: there” fs 2. ſri in 
ol difference, in the touch, ”natura 
= 17 ee and a diſeaſed or faulty "hate of chef 
=. 25 Parts. If, inſtead of the 3 or hollow 
of the /acrum, it feels to the touch convex, or 
Fey - bumpy; if the under parts of the ( bia approach 
euch other, and interrupt the paſſage of a ” 
5] ger or two within them; if the arch of the. 
does varies in its figure ' from the Fanny. 
| IB; ©, Kate, ſo chat two Kare cannot be placed flat 
D = 5 * the mp, we may be cenain dan 
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: e. as 5 EY 5 
will phi and Bal - 1 


e early recourſe to e . 


"" Bede & Klage of ohi pelvis = LY 1 
eee ſtructhe + 
gure of the-child's head, and Ly — 


— through the 3 are im 0 
1 Jenes of conſideration. | 25 1 2 
w. STRUCTURE AND FD or . card. N : 


N 
Tus head of thi child j is compotalor Gehn 1 
pieces of bone, and may be digided into the, 2 
eranium or ſkull, and 2 At birth, the bones 
of the ſkull are moveable, being connected "76 f 285 | 


1 
* — — —— — 


each other by means of membranous f 

called ſutures, which allow the bones a oh 
derable-play on each other. The e 

ſkull are alſo fmooth and uniform, in 

riſon of /thoſe of the face, which are not. 

rough and unequal, but immoveable. 


wei | 
wh 


5 I 
. ä 9 
5 The os we drip, or bone of che — 
5 head; ks 85 | J 
y The of . or parictal Boes, f Ss 

8 temporum, n os 07 So 4 
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head e e . 
d. 2 j 22 
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, ie : other. This ſuture is alſo continued forwards ; 
" thro' the middle of the bone of the fore-head- 


—_— to be the preſenting gms in A 


It may be ſaid to be compbled. of” two ol 
the nooth moveable neon, and the 2 


| N 6 
er, DE; Oval of the face. is like the N 
made up of ſeveral pieces of bone ; but they 
are firmly connected to each other, and confe- 
FB hag: EAOY 


. the Pai, Ha Part | 


2 ae 3 bone of | 


the fore - head with che parietal bones; 


4 3 ry lamgpidal ſuture behind Which 3 


155 1 bones with the . or . | 
0 15 fegittal ſature, hich runs lengthwiſe | 


= berween the former two, connecting the pa- 


bones at the ſides of the head to each 


At the upper back part of the forehead, where 


the two ſutures, viz. the corona] and * ſagittal, | 


crols each other, is an open membranous pace, | 
where the bone is wanting. This is of different 
fizes in different 9 9 — and is called che 
Funtauella, or open of the head. - - 


At che hind-head, where the lamdaidal — 2 


8 of the /agittal I future, | is a ſmall ws. 
d e che verter. It is this part w 
preſents at the centre of the Jews Al 


labour. IC » & bi 
- 384 Thechild's head is of an opal figure; AY 
ther we view its ſu or Pet; call * 4 
nium ox {kull, or the 0 


N — 2 
The th the child 3s — e 
both 1 in ſhape and proportions. 

It commonly meaſures about af en mor ore, 
from fore-head to hind- head, tharkatthe fides. 
_ - It meaſures about half an inch mort from tlie 
chin to the top of the fore: head, than from A 
fore-head to the hind- head. 7 1.7 0 Tn 
The greateſt length of the bead is from the 
chin to the "vertex ; when the ſhape 4 is alter” 
ed by the preſſure it ſuffers in paſſing through 
the ara the length will amount to fix or 
ſeven inches, that is, above an inch or two 
extraordinary. In ſtrictly laborious births, tlie 
head will conſiderably exceed the Jeng! now 
mentiened. . od SICAPF bee t 
Tue breadth of che child's body Goch ſich 
der to ſhoulder,” meaſhires commonly from 
to ſomething mote than fix* inches; the — - 
metet᷑ of the breech is nearly equal. But, 7 
the conſtruction of the articulation at the 5 
ders, aid we ſeparation of the bones gf © 
offa ihndMinatz, Boch are capable of having th 


— 


* 


e honbderablyntimiinithed by preſfufe. 7 
„children are often brought into the world, t Th 
& circumference of whoſe bodies at the ſhow! ders |: 
aud breed greatly exceeds that of the ei a 
h 2 —— ng Spree: r OTE 
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| make and conſtruQion/of the child's bead. at | 


» CONVeniences. 5 * Co of je br yh 7 * 


_- hind-head to the other, ore nearly ſo, and the 


eee. . 
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4 n comparing the figure —_ han of, . 
baſin with the bulk of the child's head, we 
Wop ſee how the latter will moſt eafily 
= the former : But as the bulk os - 

of the one is not always exactly ſuited. 
td che other, and as the bones of the head are 
more ſold and cloſely connected in one inſtance . 
than another, ende in the birch will from. 


| time to time happen. +4544 ut 


II. Hence the advantage of the admirable | 


the ſmooth moveable gramm; for if it were 
one firm ſolid body, whoſe bulk at any time 
exceeded the abide within the bony 
ge of the pelvis, delivery. could not be per- 
ed without extraordinary aſliſtance and 
= conſequences would —— be fatal, 8 


ther to the mother or child. 


III. It is alſo evident chat an aleration.of 5 
Heure of the child's, head, ieee of 
ite bulk, by the overlappi of the banes 
of the ſkull, anſwer, a mat better purpoſe 
chan a-ſeparacion of thoſe of the ayorher's.pet> 
vit, which would be encaded. witigany 19 | 


IV. In natural hrs, che progreſs. o of che 
head through the pelvis, for the moſt part, is 
follows, The wertex firſt preſents at the brim, * 
3 fore-head towards one fide of the pelvis, the 


IIS Fog and fee. It would 


, 

To 

U » 

i} 70 
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| ke . Wwe „ 


A ell . +3 
birth, if che pelvir were of equal width in all = | 
itt parts, But 2s the wideſt part f the bots 
tom of the baſin is in a different din from. | 
the brim, the head, in its progreſs, ſtops for 
ſome.time where the peu, becomes * 3 
it then gradually makes a turn; the fact gets 
into che hollow of the 3 the hin 25 
rifes from under the puber, Where the pelvis 1 
ſhallow 7 the coceys alſo bend ba 5 ths 
Thus the large oval of the head is agai 
tied to the larg e diameter of the pelvis; 1 4 
ead getting Fats the vagina, — 9 * . 4 
cutved line of direction, and is at laſt p " 
ded. The ſhoulders and breech follow the 
direction with the head, accommodating — 
ſelves to the ſhape and different PORE oft 
pelvic ;, or, by the preſſure, have their bulleTut- 
ficiently died bs aduact of rheir paſſage⸗ 
Vi. Hence appears the neceſlty of remem- 
bering the figure, conſtruction, and diameters | 
of the helvit and child's head. |. To female prac- 
titioners, this knowledge is of the utmoſt im- 
portance. . It points out the proper manner d 
turning the child, when the feet are delivered 
before the head ; and thus prevents, in many 
eaſes, the life of the child, and, in ſome in- 
ſtances, that of the mother, from falling a 2 
victim to che midwife's ignorange, For, in 
preternatural labours, if the natural Turns hy 
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ſhould be neglected, he midwife maypull 6ll 4 EY 4 
the body 6f the child be com from the Be or | 2. 
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befote Adiety could be accodiplilihdes 4 
cuwmſtance Which actually happens where the 
Practitioner is ignorant of the Marra pr . * the” 
Art. 1 4 * 151. 44 1. * 9 ot 
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4 10 acquire Aa PE TU Eons of, the lat 
: rative or practical part of midwifery, it is- | 
ſary that the ſtructure and functions of the ger 
nital parts, the ſeveral changes which they un- 
_ dergo by pregnancy, and the cauſes which max 
prevent conception, or retard delivery, ſhould | 
be known. We proceed, therefore, 30 give a | 
conciſe view of theſe die Ms 57635 
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OY , 
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x PW e genital y ſte 18 firuated partly without 
90 ; ths ele, and party within its cavity. "The © 

ae are divided into External and 4 
The external parts are, the Mont Pentris abe 
"Zola Externa; the Labia Interna, ov Mp. 
the Clitoris; the orifice. of thie Bretbra; che 0. 
3 . and the Bands of the parts 9 
79 The internal parts are, che Vagina, 'a ; a che 
Dew with its appendages: by NA id” "aol * 


5 . EXTERNAL. AAA / 32; . 


The Mons Peneris is that rounded pag 
8 ME n ones makes — lower WEN 
Bo $6473 1 17 


32 4 
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Vene ws 
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riſe this Lali 1 They 


are continued downwards and forward, 2 : 5 
direction of the fmphy/is gobig as fax as 

 n@um; and cover ſome other of a „ 8 

On ſeparating the external Zalia, appear the * 
Labia Interna or M They are nothing * 


more than twg folds, or doublings, as it were, 
of ter Labia, and have on that ache 
by many been called Zabia Minora, or leſſer L 
bia. They are continued downwards on either 
and terminate near to the 2 5 
e which 0 into the bladder. Their "> , 
eipal uſes are to guard the uretb/# from external 
injury, and alloy the parts to ſtrerch ; for they 
diſappear in time of delivery, and are again ob- 
vious when the tone of * parts is reſtored. 
At their upper part, TIE = 
unite and give orſgin to a red projecting Fs 1 


© called the Cite... | = I 
The Chitoris is of different fizex bh rev CEL 
- women, and in ſome it grows to a great length. 2 


Such womenobtainthenameofHermaphrodite. / © 
_ . Downwards from between the mh, nr 

ly oppoſite to where they terminate, is Du I TY 
Trifipg prominence like-@ipea, in the centre jos - 


which is a ſmall opening or hole. This is he A 
- orifice of the eee. to the bladder... ny wo g 
It is called 8 IE _ 
The Meatus B Its ſituation * "hy 414 3 


rection * to be accurately Auen by che,” 
| LS > To C3 mmi, 


2 Pulendum'i is a alt term for all ch 3 


+ The name Nympke probably aroſe from er ee i 
viva dieQing the ſtream of urine. Ws Ke 5 8 | 


; * + _ 
= * "IT. 
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I — hes 15 


mtv as the neceſſity for the operadoi i * 
© paſſing the catheter, or Jounding, as it is calls” 
ed, often occurs in unmarried as well as in 
4 - child-beiting.women. Below the Gy ** N. Fo 
* © wretheaig, — | 
The Or Externum, r orifice of the V, 3 
This orifice, which leads . . er 
Birth, is ſurrounded on the infide e 
— 2 


little raiſed bodies, like 
membrane or ſkin. They are ealled r 
1 and are ſuppoſed to be the remaitis | 
of à membrane which covers the . n b 
ung girls. When this membrane is entite, 
| * is called hymen. ures nes bag parts have 
much the appearance of membrane. A flight”. 
N — 9 degree of inflammation will make them cohere 
ud eloſe up the orifice ef the vagina. 


wv 


The - 
breaking of this membrane, which Cen. 


the ſhedding of a few drops of blood, Was, in 4 
mute days of ignorance and ſuperſtition, conſi- 
= dered as the only infallible mark of N whe 
hut this appearance may depend on the 45 
traction of che parts, and various other circum⸗ F 
ſtances; and few mem are now ſo credulous as 
to depend on an appearance ſo vague and preca- 
rious. For while a few of the medical faculty 
'# 7 - aſſert the conſtant exiſtenes of this membrane; 
1 ” | and conſider it as one of the parts peculiar to 
females, others deny it altogether, or deſcribe i it 
as rare, uncommon, and unnatural. They re- 
commend it as a rule, not only carefully to in- 
= -. ſpect theſe parts at birth, but to paſs a ſmall fe- 
1 e d os tho PINT Er fk 


8 


— 
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- 18 abſolutely 
With 0 ble gentleneſs an delicacy. 1 


ſituation of the parts, 1 


The inferior ee the gre 2.64 * JF 
the Os Externum, are-bounded by 15 = 


length, in the natural ſtate, is little more than. 


3 N "It becomes yy una. 


Gi Pra Oates, 


arty obſtruRion..” ents . 
thought that it migi After warde produce many 
inconveniences, as the child grows up, from 


| confinement and accumulation.of the menſtrual 


blood. a 
On the infitte of Lakin, * the 5 
orifice of the O Ext 


ing hou he dom praiſe! 
neceffary, it ought. to bs done. 


An attencion se the ſtructure, pare,” ad 
is ſurely, then, a point | 
*confequence; for much of our. +4 


of the " 
ſycceſs in practice will depend upon it. 


The Perineum, which is the 1 between 
the Os Externum and Anus or fundament. Its - 


an inch; but when ſtretched in time of la- tA 1 
bour, 1. often exceeds three inches. LY 1 


40 Deſeripting of the — ag 


4 8 0 * * 
liable on ſome occaſions Me lagerated, or torn 
by the head, ſhoulders, d breech of the child 


preſſing aginſt it. Hence, at theſe times, this 
accident ſhould be guarded. againſt, by care- 
fully ſupporting it in time of the pain. 
The Anus, or fundament, is the paſſage 1 into 
the Rectum or ſtrait gu. $7 
The orifices of theſe parts run in a direction, 
not quite ſtraight, ber a little curved or-llant- 
1 | 
This x points out the. proper method of. inet 
ducing the catheter into the wrethra,, a, finger 
into the vagina, and a glyſter - pipe into the 
anus; which is firſt a little downwards. m back» - 


_ — _ 


n then forwards and up warda. meth" 
þ ge 4 $3 q3 25 17. F 
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The internal parts "of the genital Gen are, 
the Vagina, Uterus, and its appendages. 
The Vagina, or paſſage to the wann b. gulgar- 5 
ly called the Birth, lies immediately under the” 
bladder, and upon the rectum or ſtrait, gut. I 
158 natural ſtate, it is about four or five fingers 
breadth in length or depth, and in width or 
diameter ſafficient to admit a finger eaſily- 
It is narrower at each end, wider in the 
middle; but in length and depth, it is liable 
to conſiderable variation in different women, at 
different periods of life, and in different cir- 
cumſtances. Thus, it is narrow and contrac- 
ted in young women, though capable of conſi- 
derable en. It 75 ſurrounded * 
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Chag I. ; Parts of Generation | 41 | | 
kind of folds or «rials which have a beauti- 


ful appearance in virgins, not unlike the plaits 
of -a- well-dreſſed fine ſhirt. - Theſe, beſides. 
other uſes, are admirably contrived ta 8 of 
its diſtention ; but by long - continued or fre- 
quent connection with men, or from child- N 
bearing, it loſes this appearance more and 

more, till at laſt it becomes quite ſmooth. 22 

This cavity is perforated with many orifices N 
ot gland from whence-a quantity of macus 2 
18 „ eee ee 2 e PA 


bur 1 9 


\ 


So part of the bo- 
2 8 70 r Sect . 


pued as 5 of the child's þ 1 1 N e 
e ſuppurate, or tear. If this Aout haps : 
pen at the upper part, where it is connected 
* th bladder, an involuntary flow of urine 
or life is often the: conſequence; if where it is _- 
onnefted with-the gat; an incurable: fiſtulous ,.  - © 
ore will be product, and the ſtools will be 
8 iſcharged.continually from the vagina. It is 
alſo expoſed to much injury from the officious 
dandling of unſkilful practitioners. 8 
The internal coat of the vagina, or men... 
drane which lines it, is liable to inverſion. [\ 


hich conſtitutes the diſeaſe called the wh 2 
3 


* 
| 0 5 „ „ 
* y * , — bs ok >. % 


42 — the Part, 


fus of the vagina. Where the — 
relaxed, or in thoſe women ſubject to a prolapſus, 
this internal membrane is often protruded be- 
fore the child's head in time of labour, and 
puſhes outwards, appearing without the os ex- 
ternum, like a large round fleſhy tumour. In 7 
this ſtate the vagina has been r miſ- el 
taken by the ignorant practitioner for ſome. 2 

part of the child, taken hold of and pulled 
with violence; till pe e wr miſerabiy 
torn, or deſtroyedl. r 
"The reg ode fromthe erden, in 
it gets a little beyond the orifice ofthewomb.. in 


1 The Um, or womb, opens/into'the-cavity = 
1 of the vg by it neck; which projets within | 
3 che hut like 4 nipple in the ven- de 
* 8 tre of this” projecting tubercle” is che orific af: 


the womb. The upper part, or body: of | 
0 1 . che nar- fla 
Uteri; and che orifice i ia SD ce 
different en Or Taree Or Tins or Or ca 
Dierit. PPP wi 
The Uteres is ofthe-thipe. of u pear, or ſmall du. 
powder-flaſk, brot at e upper part or un- 
3 gradually becoming narrower a it ap- 
proaches towards the cer vi, till it terminates in coc 
its projecting orifice. It is about three inches the 
long, ſituated between the bladder and redtum; | 
its cavity, in the unimpregnated ſtate, is ſo me 
mall as to be ſcarcely perceptible. Its ſituation In 
is fo looſe, that it is capable of occaſionally re- ma 
ceding, * which the * is rendered 2 N con 


Chap. . Partrof Generation. N 
and deeper; or of Ginking neo we aun, by 


which the vagina is ſhortened. - 

The external membrane of che womb- is 
lengthened beyond its body on both fides,/and 
forms the Ligamenta Lata, or hroad ligament, 
They ſerve to connect and tuftain the womb to 


the fides of the pelvis, and to conduct the nerves. 


and blood-veſlels belonging to it. 

The Ligamenta Rotunda, or round ligaments, 
are two round long 
deſcending from either fide of the finde, of the 
womb, go obs. of the belly, and are inſerted 


in rhe "ji or 'thighs. They 4 tg 


uterus, "and 

The Fal 
doubling the broad ligament on either fide, 
going out from the fund of the womby They + 
are ſſender hollow tubes j in/their natural ſtate 
flaccid; The one extremity 
ged, like a fringe, with a ſmall orifice in the 


t its riſing too hig W.. 


centre; being quite detached, it floats in the 


cavity of the belly. The other orifice opens 
dus. 


cock flattened. They are placed at the ſides of 
the womb, a little below the ragged ends of 
the Fallopian tubes. In young healthy wo- 
men, they are large, more plump, and rounded. 

In choſe advanced in life, or who have born 


many children, they waſte, M34 er bee; Ki Bs 


come {maller, 


as it were, which 


an e within the 


wich eee at each corner of the n - 


The Ovaria, of fondle Toft, are bus . 
oval bodies, ſomerhing like the teſticles of a4 


\ 
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ts looſe and rag” 
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The genital ſyſtem is admirably I 
for the important purpoſe of the preſervation 
of the ſpecies. The manner how this is effec- 
ted is a ſubject all involved i in doubt and ob- 
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ArTER many diſputes, it Appears at lenge 
probable, that. the future child, which in ts 
very minute ſtate is called the Germ or Embryo, 
ſubſiſts in the Ovariet of females; and chat 
What has been ſtyleck che ar of generation, bs | 
only the megns intends | eng” He 
— ply. ic with le. With" chat view, the | | 
th and wagitia are plenti fully ſuppliedhvith rar 
during the ' communication between the 
ſexes; rem to. be endued With 4 double por - 
_ tion of ſenſibility. The ftate of che nerves. 
which occaſions chis increaſed ſenſibility,” is 
probably communicited to the Fallepian 
tubes, by which their fagged ends ar&ereRted, 
W applied to the germ in the ovarum, by 
..* which it eſcapes from its confinement; It 
finds, in the open extremity. of the e, a 
ready acceſs, and through the tube itſelf a con- 
VvVenient paſſage to the womb; to which it ſoon. 
. adheres, and is nouriſhed, during nine months, | 
by the mother's blood. In conſequence of the 
_ aft of generation, the germ eſcapes from the 
covarium, and the motion of its inherent fluid N 
commences; for though ſupplied with fluids 
"I the _ they are Greg by its 
on, 


own powers. On this circulation of the fluids 
life depends; and the germ, when endued with 
life, is fully poſſeſſed of * of conti- 
nuing it. 

The womb, beſides W and AHording 
nouriſhment to the 1 _— the men 
—_ blood. 47 70 Foe | s 


0 4 070 the: Mewes, or- Coban. | 
<>" 064:57 £008 $1. $31 4640, | 
Tui e every. woman is yell 5 
acquainted with, uſually appears about the 1th. 
15th, or t6th year; in this climate rarely earlier, 
and ſoſdom later; and ceaſes about the 45th or 
Foth. It is liable, however, to ſome variety in 
different women, and in different elimates, both 
with reſpect to its firſt; appearance, time of 
ſtopping, the periods — 4 ne e 
1 du tation. 1 
It commonly appearo.gnee in twenty-eight { 
or twenty · nine days, making a lunar month. 
From this circumſtence, probably, the opinion 
of the moonꝰs influence in occafioning this > wa 
cuation-has ariſen. It uſually continues to | 
for three, four, or five days, though moſt com- 
mgnly for three only. The quantity generally 
diſcharged is from four ounces, (chat is, the 
fourth part of an Engliſh pint) to eight or ten. 
he appearance of the ments marks the age 
of maturity, and ſhows the uterus to be in a 
proper condition to admit, retain, and giyxe 
nouriſhment to the us. , a new 


IR approach. of the avaſt _ 8 2 ® 
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nounced * the following ſymptoms: Fulneſo, 
tenſion, or pain in the breaſts; head-achs'; 
ſometimes a ilrgM de egree of nauſeating ſick- 
neſs; pains in the belly and loins, ſtriking 


y dan che thighs; debiht/; ; often giddineſs of 
ch head; heavineſt, weakneſs of the eyes, and a 


| faintbluiſh or livid circle under the eye-lids. In 
general, this evacuations always preceded with 
one or more of the above ſymptoms; for the ſi- 
tuation ofthe woman may often be readily learn- 
ed from the particular e of her coun- 
tenance: But in other vaſes, no ſuch alteratioa 


Ty” aan be obſerved, aud che woman bereit ſuffers 


eaſes 9 OE her uſual ſtare of bean * 
pn IRREGULARITIES OF THE MENSES: ; as 


I.̃e is well known; that eG arr 
healthy who have this diſcharge regulat- 
ly; and, on the contrary, women who ſuffi , 


bad health, either want it altogether, or have it 
m paringly, exceſſively, or at irregular intervals. 


Hence it has been ſuppoſed to be ſo much cofi- 
nected with health, and ſo eſſential to che fe- 
male conſtitution, as to prove the ſource ot moſt 
of che diſeaſes incident to the ſe n % 


A prejudice for a long while prevailed, char, 


22 when the menſtruat evacuation was dimin:thed 


or ſuppreſſed, ſomething bad was retained 'm * 


the habit. This arofe from an erroneous epi- 


nion, now almoſt entirely exploded, xhar the 
menſtrual blood was of a poiſonous quality; 
. would, by its vapour, kilt animak, deſtroy ve- 


1 6 the like; and, 
9 


1 4 - 
* * 2 . 


Chap. I. of the Mayer . 


therefore, that a woman's at; theſe 
times was extremely dangerous; that, if ſhe - 
touched wine, it would immediately become 
ſour; if ſhe aſſiſted at the proceſs of making 
gelly, it would never thicken; at ſalting meat, 
it would be ſpoiled. Theſe ſuperſtitious preju- 
dices are of ancient date, and now only Ms hd 
by the credulous and ignorant. 

On this principle, > lighteſt: obſtrution 
was regarded as an evil of the moſt ſerious na- 
ture, and the moſt vigorous efforts. were em- 
ployed in order to expel What way: imagined 
to be ſo hurtful to the conſtitution. Late ob- 
ſervations, however, ſhm, that che menſtrual 
blood of a healthy woman, is an evacuation of 
pure good blood ke that from other parts of 
the body. It is liable, indeed, to the diſeaſes 
of the general maſs, and ſometimes Ae 
acrimony from ſtagnating in the vagina. | 
| The diſcharge firſt occurs becauſe ſoch an ** 
evacuation ſeems to be wanted; it continues 
while there is occaſion for it, diſappearing in 
time of 2 and giving ſuck; and cea- 
ſes conſtitution 1⁰ longer ſtands in 
need of 3 it, * Ie 5 

Wben v3 conſtitution. alin from: an Fey 
ftruftion, it is not from the retention of deſeaſtd 
blood, which ought to have been evacuated, but 
from the veſſels being overloaded, or from the 

en accidental ſtoppage of an accuſtomed | 
evacuation. And it may — here obſerved, in 
general, that i ities of the monthly die 021 
charge are oftener the effect of ſomething fools) * 


% 
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Late hours, exceſſive heat by dancing, or long 


| poſe, the mind or body ſhould be carefully 4 
voided; particularly cold with moiſture, or aft 
the body has been over-heated; anxiety,” 


7 an and fimple; groſs food, as pork; ſalmon; 
2 Blew aud ali gent o or auſtere — as Port 


W 
3 


ty in oh habit, than the cauſe: of the hed healch 


which at that time occurs; . 
- Complaints which RE this evacuation. 


| occur, 


l, About the time of i its „tene 
'2dly, After the habit has been eſtabliſhed; or, 
uh, About the time of its final ceſſation. 
, The commencement of the menſtruating 


age introduces an important change in the fe- 


male conſtitution. It ought, therefore, to be 
viewed as a critical ſeaſon, which demands a 
greater ſhare of attention than is generally 
paid to it. Many diſeaſes occur about that 


age; and others, which had previouſſy re- 


fiſted - the whole powers of medicine, often 
abate or diſappear” on the regular eſtabliſhment 


of the menſtrual-evacuation.. 10 2244 


Parents, and thoſe who have che care of 
young girls, ought to be admoniſhed, carefullß 
to obſerve, and prudently to conduct, their 
management at this tender and critical age. 


confinement in crowded places, and wregu- 
larities of every kind, ought toche prohi- 


bited in the ſtrongeſt terms. When theres 


reaſon to expect the approach of the menſtrual | 
indiſpoſition, every ching which may diſcom- 


paſſions of every kind. The food. ſhould bo 


£5 5 and 
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and * wines, cyder, ſour milk, unripe fruit, 
&c. ſhould be abſtained from. In other re- 
ſpects, eater alteration in the uſual diet 
needs er ved. 
Nature ſometimes anticipates, ſometimes pro- 
tracts, thoſe appearances which mark this pe- 
riod: for in ſome inſtances the menſes occur at a 
very unuſual and early age; and in others, they 
are protracted till a year or more after the ordi- 
nary time. This depends partly on the growth 
of the body, and partly on the fate of the 
womb, and ought only to be regarded when 
attended with ſymptoms of bad health ; as ge- 
neral debility or weakneſs, pale countenance, 
depraved appetite from impaired digeſtion, | 
and their .conſequences. Such ſymptoms are 1 
commonly known by the name of Chlorofis on 
green ſickneſs; and are to be treated, without 5 
much regarding to the menſes, by feeding 
thoſe remedies that invigorate and ſtrengtben 
the ſyſtem; as free air, exerciſe, nouriſhing® _. 
dier, bitters, preparations of ſteel, Raney 
in the form of mineral waters, or tincture of 
| ſteel, which may be taken by drops, as ten or 
fifteen twice a-day, in a cupful of bitters,. 
and the like, varying the remedies according 
to the particular circumſtances of the caſe. | If 
the health be much impaired, and the muſcu- 
lar fleſh appears to waſte, there is hazard of 
hectic fever enſuing; therefore recottfEthauld - 
be had to the advice of the moſt {&kilful anche Fe 
faculty. | 


2dly, Women who have formerly becy regs Ra 2. 
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2 Ts. 3 <A 


A V 
\ 


50 . 07 the Menſcr. "Part, | | 


lar, often miſs the expected return, or the eva- 

' cuation appears out of time, or it is more ſpa- 
ring, and merely the appearance of blood, or it 
greatly exceeds the uſual quantity. Alt is enly 

the total abſence for one or more periods, that 
obtains the name of a ſuppreſſion or obſtruction. 
Irregularities in regimen, expoſure to cold 
when under menſtruation, violent paſſions of 
the mind, and a variety of other occaſional 
cauſes, may accidentally put a ſtop tg the 
menſtrual "diſcharge. In general, when' once 
ſtopped, it is in vain to attempt recalling it 

till the approach of the next period. In 4 
ſimple obſtruction ariſing from cold, errors in 
diet, paſſions of the mind, or the like, bathing 

the feet and legs in warm water, or ſitting over 

its ſteams for ſeveral nights before the expected 
period, taking a gentle vomit, or a laxative, 18 
all the treatment which we would adviſe with 
„a a view to reſtore or promote it. If theſe. fail, 
the beſt method of recalling the difcharge; is o 
preſcribe for the ſymptoms with which the 
ſuppreſſion is attended. For example, if the 
meſes be ſuppreſſed or obſtructed, and the 
patient is young, florid in the countenance, 
diſtreſſed with headachs, or pains in different 
parts of the body, hot fits, reſtleſſneſs in the 
night, and other marks of fulneſs, blooding, 
repeated doſes of cooling phyſtc, as Glauber 
falts, cream of tartar, foluble tartar, and ſpare 
living, will prove the moſt effectual remedies. 
And the ſame treatment would be proper, 
whether the menſes were ſuppreſſed or not, 
But, 
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But, on the contrary, if the complains of want 
of appetite, debility on the leaſt motion, night 
ſwears, and other ſymptoms of great weakneſs, 
a very different plan ought to be purſued. 
The diet ſhould be more ſolid and nouriſhing, 
along with the moderate uſe of wine, gentle 
exerciſe, the Peruvian bark, a courſe of ſteel 
mineral waters, and the cold bath, with the 
various preparations of aloes, joined to, aſa- 
foetiga and ſoap ; for it is always neceſſary to 
vary the method of cure, according to the par- 
ticular, circumſtances of the caſe. 

In ſpite of all the noiſe about provecativer, as 
they are called, for bringing down the menſes, 
there is not, as yet, in the whole catalogue of 
medicines any one which can be relied on for 
that purpoſe. Aloes has derived its great cha» 
racter in promoting the menſes, in conſequence 
of its violent operation and ſtimulating quality. 
In conſtitutions ſubject to piles, from the tene/- 
mus or ſtraining it occaſions in going to ſtool, 
it very often brings on that diſeaſe; in the 
ſame way it may have a tendency to bring 
down the menſes: Hence it is extremely im- 
proper in delicate ſyſtems, and in women ſub- 
jet to floodings. All ſtrong violent k, 


3 will act in the ſame manner. 


If purgatives fail, white muſtard · ſeed may 
be tried; a ſpoonful i is the common doſe, eve- 
ning and morning, or a ſmall cupful of a weak 
infuſion of horſe-radiſh may be taken twice a- 
day, which, in ſome inſtances, may be conſi- 
diered as no contemptible remedy. 2 . 825 
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an infuſion of red madder (the dye ſo called) 


in beer, with the ſame view, and extol it with 


many encomiums. The proportion is two 


ounces to a Scots quart of beer, to ſtand infu- 
ſed for two or three days; the doſe a beer 


glaſsful twice a-day ; or it may be given in 
ſubſtance, beginning with a ſmall doſe, as 


fifteen grains of the powder, increaſing it after- 
wards to a ſcruple twice or even thrice a- day. 

Medicines given with a- view to promote the 
menſes, ſhould be begun about a week before 


the expected return, and continued for a few: | 
days after, or till the uſual evacuation recurs. | 


Theſe, or an infuſion of penny-royal, tanſey, 
baum, or camomile, may alſo be ufed with 
advantage when the n is ſcanty or 
ſparing. 


Many other remedies are employed in order 


to remove obſtructions or promote menſtrua- 
tion, ſuch as exerciſe, as dancing, riding, &c. 


the warm bath, the cold bath, electricity, and 


the like; and 'nothing is more certain than 
that the ſame end is often accompliſhed by very 
different and oppoſite means. But, fince a 
remedy which in one inſtance may prove mild, 
inoffenſive, or ſuccefsfuk will in another con- 
ſtitution throw the patient into the moſt violent 
nervous or hyſteric diſorders, medicines of this 
kind ought to be given with great caution. 
Painful inenſtruation chiefly happens to wo- 
men of a delicate nervous habit, and to women 
of faſhion and high life. Thoſe of a low clafs, 


inured to exerciſe and labour, and ſtrangers to 
155 . thoſe 


on 
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thoſe refinements which debilitate the lm. 
and interrupt thoſe functions ſo eſſential to the 
preſervation of health, are ſeldom obſerved to 


ſiuffer at theſe times, un leſs from a. diſeaſed ſtate 


of the womb. 
Delicate women, who are liable to ſickneſs, 


headachs, or pain of the back and lower part of 


the belly, while out F order, ought to be cau- 
tious what they eat or drink. They ſhould 
frequently he down in bed through the day, 
when oppreſſed, languid, or pained; and ſhould 
drink now and then moderately of any tepid . 
diluting liquor that is moſt grateful to the 
ſtomach, as gruel, weak white-wine whey, 
cow-milk whey, penny- royal or baum tea, ar 
the like, and carefully guard againſt cold, fa- 
tigue, and night irregularities. | 

Thoſe ſpaſmodic or grinding pains vun 
which many women are ſo much diſtreſſed in 


time of menſtruation, are beſt relieved by 


opiates, Half a doſe, as fifteen drops, of lauda- 
num, may be taken in a cupful of warm tea in 
the morning, and twice that quantity in weak 
negus, white-wine whey, or gruel, betore go- 
ing to bed at night. * 

Women who uſually ſuffer much pain from! 
menſtruation, ſhould” be provided with a ſmall 
phial of laudanum, or a fmall box of grain and 
half-grain opiate pills ; ; a doſe of either ought 
to be taken immediately when threatened with- 
painful ſymptoms, and repeated evening and 
morning, in the manner directed, till the men- 


Arual 8 be over. The binding quality of 
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the opiate muſt be counteracted by the uſe of 
gentle laxatives or glyſters. 

Theſe indulgencies, however, ſhould not be | 
allowed but upon emergencies, as they are with 
difficulty left off. | | 
II. OF FLOODING, , OR AN IMMODERATE dus. 

CHARGE OF THE MENSES. 3 

Tux menſes differ in quantity and time of 
duration in different women; and the, ſame 
quantity which occaſions debility and dejec- 
tion of ſpirits in ſome, will to others prove 
ſalutary or critical. Hence we can only judge 


of the exceſs by its effects. 


Women who are nervous and delicate, whoſe 
health has been impaired by frequent labour 
or miſcarriages, whoſe blood is vitiated by a 
ſcorbutic or ſcrophulous taint, or whoſe con- 
ſtitution is weakened by a ſedentary inactive 
life, low diet, or by any other cauſe of debility, 
are chiefly ſubject to immoderate, long con- 
tinued, or frequent menſtrual evacuations. 

When the blood evacuated, inſtead of being 


purely fluig, comes off in large lumps, clots, 


or concretions, attended with a conſiderable 


1 degree of pain, throbing, or bearing down, the 


caſe is highly alarming and dangerous; ; for 1 it 
indicates a diſeaſed ſtate of the womb. | 
Frequent or exceſſive floodings are alway at- 


- tended with languor and debility, a degree of 


faintneſs, pain in the loins, loſs of appetite, 
and, when violent, anxiety; coldneſs of the ex- 
tremities, and hyſterics. The conſequences of 


frequent attacks are, uniyerfal weakneſs of the 


ſyſtem, 
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ſyſtem, which bring on nervous conplaints, 
ſwellings of the legs, and a gradual waſting, or 
hectic fever, which at laſt terminates fatally. 
The cure depends much on the cauſe, the con- 
ſtitution, and manner of life of the patient. 
More, in general; is to be expected from regi- 
men than medicine. 

Cooling diet, cool air, and cold . 
as wet cloths, frequently applied to the os exter- 
num, when the flooding is exceſſive and dan- 
gerous, are the principal remedies. 

The patient ſhould be kept as cool as poſſible, | 
and perfectly at reſt both in body and mind, 
while the flooding continues. Her food ſhould 
be light and nouriſhing, but not heating, and 
| drink ſhould be taken quite cold. When great 


anxiety, languor, and faintneſs occur, ligt 


nouriſhment muſt be frequently given, and 
now and then a little cold claret, or ſimple cin- 
namon water, by way of cordial. In ſuch 
circumſtances, there is ; alfo a neceſſity for ap- 
plying large thick compreſſes of ſoft linen, 
ſoaked in vinegar and warer, to the Joins, belly, 
and os externum, to be frequently e leſt 
they become warm. 

Little dependence is to be had on th row 
of medicine for giving an immediate check to 
the diſcharge. When the patient is of a full 
habit, hor and feveriſh, the nitrous mixture 
will be moſt” proper; but otherwaſe, roſe-tea, 
agreeably ſharpened with ſpirit, of vitriol, is 
preferable. Alum whey 1s alſo a powerful re- 
medy, and readily procured; a dram of alum. 
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will curdle an Engliſh pint of milk; the whey 
muſt be ſweetened to the taſte, and a ſmall 
cupful muſt be drank often, as the ſtomach will 
receive it. 

When there*is much pain or anxiety, and 
no inclination to vomiting, opuates may be given 

with advantage. 

The ſtate of the belly muſt be attended to, 
and properly regulated by the uſe of glyſters; 
but they muſt be merely emolhent, and exhi- 
bited in a degree of heat which we call tepid, 
that is, ſcarcely, milk-warm. To prevent the 
return of the diſorder, and to ſtrengthen the Z 
ſyſtem, a light decoction of the Peruvian bark, 

ſharpened with elixir of vitriol, is a remedy 

more to be depended on than any other. 

FT; If MANAGEMENT WHEN THE MENSES ARE | 
ABOUT TO CEASE. - 


1 Towanxßps the decline of life, whenthe men- 
a ſes are about to ceaſe, has always been con- 
| | ſidered as an important and critical period. 
Many women are much at a loſe how to 
manage themſelves at this time; and many, on 
s - the firſt preludes of this approaching change, 
W erroneouſly attempt, by art, to keep up or re- 
q call a diſcharge which nature no ange finds it 
1 neceſſary to continue. 
| , Few women wiſh to be old; and moſt of 
them are averſe to improve, in a proper man- 
ner, the friendly admonition. They flatter 
themſelves, when the preludes of its total eeſſa- 
tion firſt appear, that it is only a temporary in- 
kepropezon or urregulagitys occaſioned by cold, 
or - 
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or depending on ſome adventitious or acciden- 
tal circumſtance. Their utmoſt endeavours 
are, therefore, employed to recall it, by uſing 
violent forcing remedies ; or, if theſe fail, _ 
attempt, by evacuations, change of regimen, | 
and the like, to ſupply its place, or throw off 
the bad conſequences of its retention. 

In advanced life; the quantity of blood and 
Juices gradually becomes leſs copious, and the 
waſte is greater than the repair; many parts 
ſhrivel and contract; the womb, in particular, 
grows | harder and more compact; the veſſels 
are contracted, and many of them become im- 
pervious; ſo that the blood which formerly 
flowed eaſily through them, is now denied a 
paſſage; the accuſtomed evacuation at laſt fis :. 
nally ceaſes, and terminates the age of * PW 
bearing. | | 

The morbid ſymptoms which occur at this , 
period, are rather to be aſcribed to a general | 
change of the habit, than merely to the abſence 
or ceſſation of the menſiraal evacuation. Hows —© 
ever natural this change may be to the 3 4 
conſtitution, if we conſider the many irr N | 
rities introduced by luxury and refined life, it 8 of 
is not ſurpriſing that this period, as well às the 
age of maturity, ſhould v a frequent * 
of diſeaſe. 

When the menſes are about to ceaſe, the 
ſymptome that occur are extremely different, 
according to the conſtitution and particular . 
circumſtances of the patient. In ſome, rhe eva- 
cuation ſeems to ſtop all at , while n 
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bad conſequeces follow. In others, for many 
months, ſometimes for ſeveral years preceding 
its final ceſſation, it returns after vague and 
irregular intervals; at one time having the ap- 
pearance of little more than merely a /how,; at 
another, it comes on impetuouſly, and the 
flooding continues for ſome time exceſſive. 
Women who are moſt apt to ſuffer at the de- 
cline of life, are thoſe 'who have never had 
children ; who have never enjoyed good regu- 
lar health; whoſe health has been impaired by 
frequent labours or miſcarriages; who have 
been ſubject to irregularities of the menſes, 
to the whites, or to nervous and hyſteric' 
cotnplaints, Yer it frequently happens, that 
women of a delicate relaxed habit, who had 
formerly been diſtreſſed with painful menſtrua- 
tion, or with nervous complaints while regu- 
lar, gradually recover, and for a long while 
enjoy a ſtate of health ro which. bey were 
formerly ſtrangers. | 
If the menſes ſtop ſuddenly at. an h 
period than may be expected, and there is no 
reaſon to ſuſpect pregnancy, the nature of the 
ſymptoms will point out the proper manage- 
ment. When no particular complaint ſuper- 
venes in conſequence of their abſence, it would 
be exceedingly abſurd to bring down the body 
by an abſtemious diet, low living, and eva- 
cuations; on the contrary, if the ſymptoms 
indicate a redundancy of blood, N 
gentle purgatives, and a 188 diet, will be ad- 
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The ſymptoms that appear about this time 


are, either, | 
1/7, Thoſe of fulneſs, in conſequence of the 
ſudden ſtoppage of an uſual evacuation in full 
habits. bk 
2dly, Frequent, long 8 or der 
rate floodings in feeble relaxed habits ; on, 
zaly, General affections of the ſyſtem from 
an alteration of the conſtitution. 
1}, It is well known, that many women 
who were of a ſlender make, ſoon become jolly 
and corpulent after the ſtoppage of the menſes. 
This plenitude diſebvers itſelf by various ſymp- 
toms. Some are affected with headachs, hot 
firs, reſtleſſneſs in the night, violent pains in 
the belly and loins. In others, the legs begin 


to ſwell, the face grows bloated, or eruptions ©._. 
appear on different parts of the body; and 


many are troubled with inflammatory or bleed» 
ing piles. Theſe complaints can only be re- 
lieved by ſpare living, now and then letting 
a little blood, keeping an open belly, and uhng 
ſuitable exerciſe, 

Spare living The diet ſhould be mild, light, 
and moderate, conſiſting chiefly of vegetables, 
milk, fruit, light pudding, &c. Animal food | 
{ſhould be ſparingly uſed; white of fowl, or very 
light ſoups, as beef-tea, veal- broth, chicken | 
water, &c. are only allowable; and ſpirituous, 


vinous, and heating drinks of every 1 ſhould 


be abſtained from. 
Moo and then letting blood. The time and 


quantity muſt be regulated by the rea OY . 


5 , 
RY 


and conſtitution. When bales or viddi- 


neſs, fluſhings after eating, oppreſſed ſleep, 
and other ſymptoms of fullneſs come on, 
nearly about the uſual period of menſtruation, 


loſing ſix, eight, or ten ounces of blood from 


the arm will generally give much relief., The 


_ ſame remedy muſt be repeated once in two,. 


three, or four months, as the urgency, of the 


ſymptoms ſeems to require; afterwards, the 


quantity and repetition may be #{lened, as 
there ſeems to be leſs occaſion for if. 1 

An open belly—A cooling purgative 
ſhould be taken once ek, or oftener, as 
Heat, pain, or gripes in bowels, or any of 
che above ſymptoms of fulneſs occur. The 


beſt laxatives in ſuch caſes are, cream of tartar 


and magneſia, Glauber's ſalt and manna, antu- 
ſion of fenna with manna and tamarinds, or 


es. Heating, griping purgatives, as pill | 


with aloes, ſulphur, and every thing of a ſti“ 
mulating kind, ſhould be carefully avoided... 
_ Exerciſe is beneficial, for the ſame rea- 
ſon that indolence and inactivity prove hurt- 
ful. It muſt be ſuited to the ſituations and 
circumſtances of the woman. A prudent ex- 
ertion of domeſtic activity, moderate walking, 
or riding on horſeback, are the moſt proper. 


If the above rules be attended to, the effects 


of fullneſs and plenitude will ſoon be removed; 


and if there be no other diſeaſe in the habit, 


natural health will be reſtored. 
adly, Frequent or immoderate floodings in feeble 


relaxed habits. In delicate or relaxed conſti - 
e tutions, 
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tutions, the menſes, near their time of ceſſa- 
tion, appear like a flooding, continue for 2 
week, ten days, or longer, and are afterwards 
abſent for many months; at other times they 


recur every fortnight, or oftener. In ſuch cir- 


cumſtances, the flux muſt be checked by cold 


wet applications, as formerly directed; the 
painful ſymproms muſt be relieved by giving 
. opiates; and the conſlitytionafter ward ſtrength- 


ened by a nutritious diet, ditters, and, when 
the patient is able to bear it, the cold bath. 


If the flooding appears to proceed from full- * 


neſs, proper evacuations, and the cooling re- 
gimen, as already fully treated of in the . 
of Flooding, are neceſſary. 

340%, When other ſymptoms of diſeaſe ap- 
pear,- as ſhooting pains about the under 


than the cloſing of the veſſels of the womb, and 
require ſuch means to be employed as the moſt 


{kilful and experienced of the profeſſion can 


adviſe. | 
It ought to be remembered, thar the wok. 
18 5 ſenfible; that from it the firſt fymp- * 


toms of diſeaſe often ariſe; that thoſe parts 


firſt ſuffer that are moſt immediately, by. 


nervous ſympathy, connected with it; and 
that. ſoon after the general health becomes 


affected. But when there is no actual morbid 


Ni in the habit, by a careful * "3 


of rhe belly, or region of the womb, and in che 
breaſts, and other ſymptoms of bad health, . 
they evidently indicate a change in the conſti- 
tution, which depends on other circumſtances 


— — 
* — E = " __—_— . 
"> OR >, —— 2 A 2 * -. 
— = Rs. _ = 
4 2 ” — 
— — % > 


* —— 
— — — 


. 
2347 — 
— — 


— — 
—— — 

— 

* = - 
— 


— 
© —» 
- 


- - 
- — —- — 
— —— — 

— — 


3 * 18 * * — —— — = 
, 2 « - - 6..." > S 
* --w 
— — — _ 
——jꝓ1—¹ꝛx — — . I II I a - = 
* 


„ 4 . — — 
— — — 


62 | Difeaſes | 


tion to regimen and manner 2 living, women 


have a good chance, when this period is hap- 


y over, of afterwards enjoying a very com- 


fortable ſtate of health, 


8 5. Local Diſorders of the GexttaL Parts: 


- BEFORE we treat of pregnancy, and thoſe 
ſubjects immediately connected with it, we 
Hall conſider ſome other complaints incident 


to the genital parts in the unimpregnated ſtate, 
with the moſt effectual method of cure. An 
attentive midwife will thus be enabled to ap: 


priſe the woman of the hazard of her caſe, or, 


when flight, to direct the moſt proper method 
of removing it. 


The parts of generation, in common with 
others of a ſimilar ſtructure, are liable to ſwell- 


ing, inflammation, and their conſequences, 


Theſe may proceed from internal cauſes, or be 
the effect of external injury. 

1. The Labia, when inflamed and excotiated, 
that 1s, fretted or ulcerated, from whatever 
cauſe, may grow together; as all parts in that 
ſtate, when for ſome time in contact, will do: 
For example, if two fingers, or toes, having 
their contiguous ſides in an excoriated ſtatey he 
brought together, and kept in cloſe contact 


ſome time, they will cohere or grow tog 
This excoriation is produced by any acrid dif- 


charge, generally by the whites, the clean- 


ſings after lyings-in and miſcarriages, and the 


menſes when putrid by ſtagnation. —Cleanhl- 


3 neſs, 
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neſs, and frequent waſhing with warm milk 
and water, are the beſt preſervatives and cute, 
and ſhould be uſed after every eyacuation of 
the menſes; for the blood very ſoon grows 
putrid. If cheſe ſhould not ſucceed, pledgits 
with ſperma- ceti ointment muſt be a pplied, 
and afterwards the parts muſt be often bathed 
with cold water, in order to ſtrengthen them. 
2. The Clitoris and Nymphae, in ſome women, 
are apt to grow to an uncommon ſize: ſome- 
times it is the effect of diſeaſe; fornetimes no 
cauſe can be aſſigned for it. Except when in- 
flamed, ulcerated, or much pained, no treat- 
ment is at any time proper. One of the nymphat 
ſometimes projects a little farther than the 
other; but it is 4 circumſtance of no conſe- 
quence, and little regard needs be paid to it. 
3. Difficulty, pain, or ſuppreſſion of urine, 
are very frequent complaints of women. 
Sometimes they are occafioned from gravel, 


or ſmall concretions of ſtone getting into 


the urinary paſſage; ſometimes from a glary 


mucus or flime choaking it up; ſometimes 


theſe ſymptoms ariſe from flatural tem 
contraction of the paſſages themſelves ; a 
ſimilar ſymptoms are alſo produced by «falling 
down of the womb. 

When gravel is ſuſpected, the woman World 
Gi over the ſteams of warm water, or bathe the 
body up to the navel in a convenient tub. If 
a ſtone be found working its way forwards, 
nothing will more powerfully aſſiſt its expul- 


hon than the warm bath. Repeated laxative 
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glyſters are alſo proper, and the painful ſymp- 
toms muſt be relieved by opiates. If theſe re- 
medies fail, the woman ſhould be ſounded; and 
if the catheter cannot be introduced, or if a 
ſtone be found in the paſſage, a ſurgeon muſt 
be called. 

Glary mucus will be diſſolved and removed by 
frequent bathing with warm water. 

The contraction commonly occurs about the 

riods of menſtruation : It generally ariſes 
from cold, and is to be removed by actual 
warmth, by directing warm ſteams to the 
parts, by fomentiag the belly, by rubbing 
warm camphorated oil on the belly, by emol- 
lient glyſters, or by opiates 

When ſuppreſſion, or difficulty of urine, is 
occaſioned by a falling down of the womb, 
which frequently happens, it muſt be replaced. 
Gently raiſing the womb with the finger intro- 
duced into the vagina, while the woman lies 
on her back, with her head and ſhoulders lower 
than her breech, will, in many caſes, without 
uſing any other means, enable her to make 
water freely. If this fails, the catheter muſt be 
paſſed, raiſing up the uterus. with the finger 1 in 
the vagina till the urine be evacuated. __ _ 

4. The Os Externum is ſometimes ſhut up by 
a membranous expanſion. called men. 

This is an appearance entirely preterna- 
tural, and at a certain period of life produces 
the moſt painful and troubleſome complaints. 
Hence the neceſſity of carefully inſpecting 
theſe parts immediately after birth; for * 

* 


# 


* 
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the time for removing every unnatural appear- 
ance capable of remedy, and of preventing 
much future trouble. Should the men be ne- 
glected till the period of menſtruation com- 
mences, a tumour or ſwelling will be gradually 
formed; and from the confinement of the 
menſtrual blood, and the puſh it makes at the 
accuſtomed periods, the moſt violent bearing- 
down pains, reſembling thoſe of actual labour, 
will be occaſioned. 

The nature of the diſeaſe will readily be diſ- 
covered by the painful ſymptoms; by their 
remiſſion during the interval of the threatening 
menſtruating periods; and from the ſtate of the 
parts to the touch; for the finger will be re- 
fuſed admittance within the os externum, and 
a tenſe membranous ſubſtance be perceived ; 
which has, in ſeveral inſtances, from its ap- 
pearance, and the violence of the fymptoms, 
been miſtaken for the membranes of a child. 
| The only cure is to open the tumour, fo 
that the contents may be freely diſcharged; 
uſing afterwards ſuch dreſſings as will prevent 
the lips or fides of the wound from growing 
together. -This operation is the provicer of the 
ſurgeon. - * 

5. Narrowneſs of the Vagina, or a contraction. Me 
of the orifice of the os externum, ſometimes alſo 
occur. The vagina of a full grown woman 
is, in ſome inſtances, ſo much contracted, as 
ſcarcely to admit of a ſmall writing qui}l. 

It may often he dilated by a ſmall tent of 
prepared ſponge, GEE after being im- 

E merſed 
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merſed in melted wax, and afterwards e 


to cool, then cut into a proper ſize, ſmoothly 
rounded, beſmeared with pomatum, and gently. 


introduced within the os externum; a thread 
muſt be fixed to the extremity for pulling it 
out. By the natural moiſture of the part, the 
tent will ſwell and and till it recovers its 
original ſize. 

The tent muſt be withdrawn every day, and 
a new one, a little larger, introduced in its 
ſtead. This practice muſt be continued for a 
week, or longer, ul the pallage be ſufficiently 
enlarged. 
6. Fluor Albus, or Whites, i is a diſeaſe which 
occurs, perhaps, more frequently than nn 
other female complaint. 

The common cauſes of it are, weak debit 
tated conſtitutions; either from Nature, or full 


groſs living, with little exerciſe, or from fre- 


quently la e bee Fr 
The 
| increaſed diſcharge of that glandular moiſture 


which” naturally lubricates the parts. It may 


be confined to the vagina only, to the neck of 
the womb, or may proceed from the ſame ſourte 
with the menſtrual evacuation, When it is 


confined to the womb alone, the diſeaſe is cured 


by pregnaney. When the diſcharge comes 
from the vagina, pregnancy generally increaſes 
It, This diſeaſe often prevents conception, and 
is a frequent cauſe of miſcarriage; but in a flight, 
degree frequently occurs without any material 
inconvenieney. The cure is chiefly to be ac 


com phy 


* - 
F, : 
— 
me 6 OY " 
J x 4 


ites are often nothing 6 more char an | 


Chap. I. Genital Parts, „ 
compliſhed, inrelaxed conſtitutions, by ſtrength- 
ening the habit, and particularly the genital 
parts; for which purpoſe, a proper regimen, 
Peruvian bark, mineral waters with ſteel, and 
ſea-bathing; are the moſt powerful remedies, 
When the habit of body is full, ſuitable eva- 
cuations muſt be uſed. _ * 

The diſcharge is often to be Arminiſhed, | 
though ſeldom entirely cured, unleſs in young 
people; hen the complaint is recent, by ſtyp- 
tic or aſtringent applications. With this view, 
the parts may be waſhed twice or thrice a-day, 
with a weak ſolution of ſugar of lead or alum 
in roſe-water; viz: the proportion of 30 or 40 
grains to half an Engliſh pint of liquid; alſo, 
claret wine, an infuſion of red-roſe leaves in 

iling water; green- tea; or the mineral water 
of the Moffat Hartfield ſpaw in Scotland, or of 
Tunbridge in England, make a very proper 


walh, With any of the liquors now mention 2 


ed, the parts may be ſafely bathed with a bier 
of ſponge, or they may be thrown into the . 
vagina once or twice a- day through an ivory 
pipe, by means of the elaſtic reſin. But, ex- 
cept when the diſeaſe is inveterate, moſt women 
are averſe to the uſe of injections. p 
The matter | diſcharged is of various colour 
and conſiſtence; and from its acrimony often 
inflames and excoriates the parts, or excites” 
very troubleſome and painful itching. In fuck 


circumſtances it is of the utmoſt conſequenge 


to keep the parts clean and cool, by frequent | 
3 ogg ͤ;B 
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backing Sith cold water, or with any of the 
above mentioned aſtringent liquors. 

Though the matter evacuated is, very gene- 
rally, of a white ſlimy appearance, ſcarcely 

ſtathing the linens more than a colourleſs: 
ſtarch; yet, from ſtagnation, or a depraved 
ſtate of the fluids, it may become coloured or 

acrimonious; and, in that ſtate, has been con- 
founded with a very diſagreeable infectious 
diſeaſe; nor is it, in all caſes, eaſy to eſtabliſh 
the diſtinction. We can only judge of the na- 
ture of the diſorder from the candour of the 
woman, and from her particular circumſtaxſoes 
and cbnnections. 


he . albus is often connected with the 
ſtate of the ſtomach; when the Peruvian bark, 
infuſed in lime- water, is one of the beſt re- 
medies. It may be here obſerved, too; that 
women have, in many 4nftances, been cured 


of the moſt obſtinate habitual WT 1 by 
giving; ſuck, f 

| 7. Prolapfus uteri, or falling down: of the 
+ © womb. The womb ſometimes changes its fitu- 
ation, falling down into the vagina, and preſ- 
ling on the wrethra and rectum. * This is What 

is vulgarly called a falling down of the mother. 

It generally proceeds from a weakneſs and re- 

laxatĩon of theſe parts: hence it is a common 

1 conſequence of the whites; of miſcarriage; of 

FE, frequent pregnancy and labour; of flooding ; 
and of every diſeaſe which debilitates the body. 

It is alſo frequently occaſioned by too * 
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erciſe or fatigue after tying-in, before the womb 
has recovered its original ſize. FER I 

The ſame ſtrengthening remedies preſcribed 
for the whites ſhould be uſed here; for the 
conſtitution in general, and the tone of 
in particular, muſt be reſtored. 

If internal ſtrengthening remedies and gentle 
aſtringent applications ſhould fail, and avoid- 
ing every kind of bodily exerciſe and fatigue, 
the womb muſt be replaced, and the woman 

for ſome time after kept in a conſtant ſtate 
; of reſt 'and tranquillity. Peſſaries, which are 
- introduced into the vagina to ſupport the womb, 
are painful and dangerous'remedies, and ought 
not to be uſed but in the moſt W emer- 
gencies by a ſkilful ſurgeon. 
In young girls, a ſponge dipped in alone 
water will often ſuperſede the neceſſity of a 
peſſary; and in every ſubject, the moſt ſafe 
and convenient one is a ſimple ring of ivory _. -* 
or box-wood, ſuited to the ſtate of the parts. „ 
The vagina is alſo ſubject to prolapfus ; ang 
it is often confounded with that of the Womb. 
The diſeaſe is nothing more than the internal * © 
coat of the vagina inverted, and puſhed ont in 
the form of a tumour, frequently protruding. | 
entirely without the os externum. In that ſtate 
the womb will be dragged along with it, and | 
the orifice of the womb will appear at the up- 
per. part of the rumour, which diſtinguiſhes the 
falling down of the vagina from that of the 
womb. It ariſes from the ſame cauſes, and 
requires nearly the ſame treatment.  Aftringent 
; E 3 | | 1 In- 
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injections of alum- water, or conidia of ſugar 
of lead in decoction. of oak-bark; the cold 


bath ;—1anternally, the Peruvian bark, mineral 


waters with ſteel, and tunable inden are che 
beſt remedies. 

The falling down of hs womb; or pro- 
truſion of the vagina, ought to be carefully 


| diſtinguiſhed from diſeaſed oy <0 of theſe. 


parts. 


8. A Polypous Tumour, A Solppus of the vagina 


or womb, .is a fleſhy tumour of ſpongy con- 
fiſtence, which gone! to ſome parte of the 9 
or womb. 

The ſymptoms are ſomething Gemiles to gal 
ing down of the womb, as bearing- down pain, 


difficulty, pain, or ſuppreſſion of urine; but 


the diſeaſe is always attended with frequent 
floodings. The tumour, like the womb, ſhifts 
its poſition according to its ſituation and ſize; 
but there is this remarkable difference between 
the former and the latter, that the polypus- is 


2 fixed by a ſmall neck, and its broad or moſt 


bulky part firſt preſents. Though, like the 
womb, it frequently changes its poſition, and 


is often protruded without the os externum, it 


can always be readily diſcriminated from the 
falling down of the womb by the Weds in- 
fallible marks of diſtinctioonn-g 


1. The tumour of the polyput is Sy only 


broad and bulky; like the upper part of the 


.- womb, but wants the orifice always obſcryable 


in the prolapſed womb. 


2. As it ic generally adheres bya {mall lender | 
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neck, K can be eaſily moved, or rvirled round, 
as it were, by the fanger. | 
3. The polypus is attended with frequent 
floodings, and a copious diſcharge of whites, 
with diſagreeable irching, and ſometimes con- 


ſiderable pain. 
4. It oftener occurs about che decline of life 


than at other times. 

If the diſeaſe be early Anden to, f in many 
inſtances, it can be removed without danger 
or occafioning much pain; but when the tu- 
mour is allowed to increaſe to a great ſize, the 
danger is proportionally greater. The cure 18 
a chirurgical operation, which ts entirely out of 
the line of the midwife's province. | 

9. Sterility, or Barrenneſs. The cauſe of 
barrenneſs is, in many caſes, of difficult in- 
veſtigation. It may proceed from a fault in 
the ſeminal fluids of either ſex. In women, it 
frequently ariſes from a diſeaſe in the parts of 
generation, or from ſome. original defect in 
their formation or ſtructure, particularly 1 irre- 
gularities in the monthly flow, the whites, a 
| ſtoppage of any of the paſſages, or a diſeaſed 
hardneſs, called a /cirrbus, either in the womb, 
ovaries, tubes, or-ligaments. - 

The fault is ſometimes deeply rooted i in the 
conſtitation in both ſexes; and it is often dif- 
ficult to learn/whether it exiſts in the man or 
woman. It is ſuppoſed to occur more fre- 
quently in the female; but is often the melan- 
choly conſequence of the battered conflitution of 

* debucbes, who aſſumes the . of 
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huſhand when he can no longer ſupport AY of 
the rale. 
In women, ſmallneſs of the breaſts, jirregular, 
ſparing, or deficient menſes, long continued or 
exceſhve fluor albus, and the appearance of ex- 
treme delicacy, are among the moſt certain 
ſigns of ſterility, 

lf the diſeaſe be in the ovaries, or Fallopian 


tubes, it can neither be diſcovered nor reme- 


died; and the only circumſtances in which a 

cure can be attempted is by a chirurgical ope- 

ration, where the vagina is too narrow or im- 

perforated; by reſtoring and augmenting the 
menſtrual flow when deficient and ſparing ; 

and checking the drains of a fluor albu. —But 
practitioners, moſt converſant in theſe ſubjects, 
are beſt able to form a rational conjecture of 
the cauſe, and to ſuggeſt the moſt prabutle 
means of cure. 

10. Spurious, or falſe Pregnancy. Diſeaſe ſome- 
times aſſumes the appearance. of pregnancy; 
and not only deceives the uninſtructed patient, 

but impoſes on the {kilful phyſician. | 

O ſtructed menfes frequently . produce the 

ſymptoms of f breeding; ; and wind in the ſtomach 
and bowels 1s often miſtaken for the pregnant 
womb. 

But the moſt common r of theſe falla- 
cious appearances are, tumours of the ſoft parts 
contained in the pelvis, as difeafſgd womb, ova- 
ria, or tubes, dropſical ſwellings, and the like. 

Diſeaſe may be diſtinguiſhed from true preg- 

| Raney chiefly by the eh of the ſymp: 
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toms, he the age of the woman, IF by in- 
formation derived from the examination of the 
belly externally, and the ſtate of the womb. 

The progreſs of pregnancy is, in moſt os, 
uniform and regular. The ſymptoms of breed- 
ing either abate or are entirely removed ſoon 
after the firſt quarter. A diſeaſed womb, ova- 
rium, or tubes, in their advanced ſtate, may. 
readily be perceived by the touch from the va- 
gina, The hard unequal feel, and painful ſen- 
ſation when touched, are the certain and in- 
fallable marks of diſeaſe. Complaints of this 
kind moſt frequently occur when the menſes are 
about to take their leave. 

It may be here neceſſary to caution a female 
praQicfoner againſt a ſymptom very apt to 
miſlead and deceive her; that is, an uncommon' * 
fulneſs and firmneſs of the breaſts, and a whey=, 
like, or even milky liquor now and then diſtilling. 
fromthe nipple. Anyidiſeaſed ſwelling about the - 
womb, from the well-known ſympathy between 
it and the breaſts, will often occaſion that _ 
pearance. 

Laſtly, Falſe Conception and Males. —$0 ods 
as at the begirining of the preſent century, * 
theſe were common ſubjects of ſpeculation; and 
every newly married woman was under the 
moſt dreadful apprehenſions on account of 
them. It was imagined that they derived their 
origin from witchcraft, from the arts of the 
devil, or proceeded from ſome defect, or an 

_ unnatural mixture of the ſeminal fluids of the 
ſexes, In * = of the world ſuch abſurd 5 
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and ridicious notions yet in ſome. degree 
prevail. | 
When the Embryo or Foetus i is, by any acci- 
dent, deprived of life in the early months, and 
4s ſtill retained in the womb, the delicate and 
gelatinous ſubſtance will readily be diffolved, 
The after-birth, or the remaining pa of 
the Ovum, ſometimes grow even after the death 
of the foetus. At other times, by the addition 
of clots of blood, they increaſe n in 
bulk; and being ſqueezed by the preſſure of | 
{+ the contracting womb, are expelled in that 
1 © tate, It is this ſubſtance that has been corn- 
vp monly called a [falſe conception. When it re- 
mains longer in the womb, and ac TY 
ſolid conſiſtence, like a feirrhus, without any | 
Cavity in its centre, or traces of its ever having 
deen an organic body, it is called a Mile: © -- 
Mere clots ogy blood, retained in the . 
e delivery, or after immodęrate floodings, 
at any period of life, conſtitute another ſpecies 
of mole that more frequently occurs than any 
of the former. Theſe, though they may aſſume 
_ the appearance of pregnancy, are n 
lled ſpontaneouſly; and unleſs the womb | 
be 5 in a diſeaſed ſtate, are never attended with 


_ dangerous CO UgINS: | 


CHAPTER: 
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| Wu the rudiments of as future child | 


are conveyed into the womb, impregna- 
tion takes place; or, in other words, we ſay 


that the woman has conceived. * While the. 


which form the conception are blended 


together, ſo'that one part cannot accurately be 


diſtinguiſhed from the other, the whole maſs 
is called ovum, a word fignifying an egg. This 


or after-bicth ; the ſunit umbilicalis. or navel- 


Aring, leading to the child; and the dare 


ing watery fluids in which it floats... | 
Befgxe the child acquires a diſtinct and re- 
gular form, it is termed . Embryo ; and after 
wards | ir retains the name of Foetus till birth. 
We ſhall firſt ſhortly trace the pr ea 
the child, and then conc We ſhe 
parts. 


1. GROWTH AND PROGRESS oF W -FOBTUS. 


Ir is exceedingl difficult to a che 
proportional ee 

the womb. In the early months, it is . * 
{mall in proportion to the after - birth. 

ovum between the eighth and ninth week chew 
conception Þ commonly about the ſize of A 
hen's egg; the embryo at this time nearly: about 
the VIE twenty Frome, At three N 


ovum conſiſts of four membranes ; the placenta 


* 


% 


or progreſs of the;foetus'1m _ 
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the ovum may be about the weight of 1758 or 
eight ounces, and the foetus ſcarcely three 
- ounces. At fix months, the ovum may be about 
20 ounces, and the foetus 12; at eight months, 
the /oetus weighs ſomewhat more than five 
pounds, the /ecundines little more than one. 
The after-birth generally arrives at its full bulk 
about the ſeventh or eighth month. | 
An Embryo of four weeks 1s near the ſize of 
a common fly. At fix weeks, the ſize is about 
that of a ſmall bee, the head nearly as large as 
the whole body, and the extremities then be- 
ginning to ſhoot out; the pulſations of the 
heart alſo are viſible. At 12 weeks, the foetus 
is near three inches long, and its form pretty 
| diſtinct. At four months, the foetus meaſures 
about five inches; at five months, between fix 
*d and ſeven inches; at fix months, about eight, 
or between eight and nine inches'; at ſeven 
months, between 11 and 12 inches; at eight 
months, between 14 and 15 inches; and at full 
time, from 18 to 21 inches. The weight of a 
child at full time, is generally from: fix or 
even to nine pounds, which it ſeldom exceeds. 
' But general calculations, for many reaſons, muſt 
| 2 very uncertain. 2 
| I The period of geſtation” is nine calendar 
2 ' mgaths ; ; that is, from 270 to 275 days but 
in the human ſpecies, as in other animals, it 
may be anticipated or protracted. Some wo- 
man bring forth their children at the end of 
the eighth month; others go nine lunar months 
N and produce as full- grown children as 
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thoſe who go the uſual term. The en 
of the time of geſtation is leſs frequent, though 
there are many well atteſted facts in ſupport of 
it. Cows, and other domeſtic animals, the 
date of whoſe conception can be known to a 
day, frequently exceed their term- of delivery 
eight or ten days, and in ſome inſtances even 
more. Is it not therefore reaſonable to pre- 
fame, that the ſame circumſtance may happen 
to women, though the uncertainty” of their 
reckoning renders the preciſe period more dif- 
ficult to be aſcertained? Women commonly 
reckon from the ſtoppage of the menſes, and 
from the quickening of the child. The former 
of theſe is vague and uncertain; for conception 
may happen immediately after the menſtrual | 
evacuation, or not till three weeks later, which 
will make the difference of at leaſt three weeks 
in the reckoning. 
Therquickening of the child is ul more vague 
gt precarious, Women ſeldom perceive the 
ſenſation of the child's motion till the womb 
aſcends above the brim of the pelvir.\ This 
change in the poſition of the net will be 
affected by the ſhape of the pelvit, the ſize . 
the child, and manner of life of t je mother. 
By tlie quickening of the child 1s underſtood 
nothing more than that the mother is ſenſible _ 
of its motion; for the child lives from the mo- 3 
ment of the animation of the germ, in conſ 
quence of conception; but the firſt ſenſatinn 
of the movements of the foetus may depend 
more on me ier of che 1 8 no 
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than on the ſtirrings of the child. Wochen, 
too, are obſerved to quicken at different times 
in different pregnancies; no dependence, there- 
fore, can be had on a circumſtance {ſo preca- 
rious. | 
Many ois, however, occur to enable a 
woman to form a probable conjecture when the 
time of her lying- in may reaſonably be expee- 
ted. Experience will afterwards aſſiſt her; for 
many perceive themſelves to be pregnant from 
ſome particular ſymptom which affects them av 
ſome particular period of geſtation. It is * 
well known fact, that there 1s a greater diſpo- 
fition in the wterus to conception er - 
after the diſappearance of the men/es than at any 
other time; and on this foundation many 
women are enabled to reckon with furpriing - 
exactneſs. 


I. CONTENTS OF THE GRAVID 91185 ok, 
DESCRIPTION OF THE SEVER aL PARTS OF THE 
OVUM. 


Tux Embryo 0 on its firſt e in the- | 
ovum, and the fot during the whole time of 
| Pregnancy is encloſed in four membranes, viz. 
the falſe chorion, which is a double membrane; 
the true chorions and the amnion, or internal 
membrane next the, child, which includes a 
fluid called the liquor of the aumion, in Which 
the foetus floats. 
The Placenta or e, * is formed by 
that part of the chorion or external ſurface of 
the ovum which firſt attaches itſelf to the womb. 
/ * a thick, ſoft, me * connected 
to 
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womb by the external layer of the falſe chorion.: 
It differs in ſhape and ſize; it is thickeſt at the 
centre or middle, and gradually becomes thin- 
ner towards the edges, where the membranes 
go off, all round, making a complete bag or 
covering to incloſe the waters, navel-ſtring, 
and child. The after-birth may adhere to any 
part of the womb, though it adheres moſt fre- 
quently to the upper part. It is compoſed of 
„ an immenſe number of blood-veſlels ; which 
running from the external to the internal ſur- 
face, by ' beautiful group of branches, at laſt. ' | 
meet, more or leſs towards the — and form 
* the umbilical rope or navel-ſtring. + grein”, 
The outer ſurface of the after=birth, or that | 
connected with the womb, ſeems divided by* 
many {mall lobes or fiſſures. Theſe. lobes; are 
moſt remarkable when the after-birth has been 
pulled from the womb by force. The reaſon y 
of this is, that when we deliver the ter- birth „ 
p. 4 before the womb has time, by its contraction, 1 
| to ſeparate and diſengage it, the fine membrane 
that connects the ofter-birth to the womb is * 5 
torn; by this means the mouths of the blood=" - - 
veſſels are expoſed ; the contraction of the 
womb, by which only they can be ſhut, is re: 
tarded, and the blood flows freely. Hence ariſe” 0 
_ thoſe profuſe and alarming floodings that ge, „ 
nerally follow the premature and precipita 
extraction of the after birth; but which ma 
be 2 prevented, by giving time for the 
| | a *5 womb. 
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vomb to contract before any attempt be 
made to deliver e placenta. | 
The internal membrane, called the Amnion, 
| immediately i incloſes the child and ſurrounding 
water. It is by much the fineſt and moſt 
tranſparent of the membranes, having no blood- 
veſlels that can be diſcerned by the eye. It is, 
however, firmer and ſtronger than any of the 
others. 

The true chorion 3 is alſo thin and tranſparent, 
when ſeparated: from the other membranes; 
but the two layers of the /poney or falſe chorion 
are opaque, that is, not tranſparent. This 

double falſe chorion is compoſed in this manner: 
Ihe outer coat or membrane, after having co- 
vered the whole body of the ovwm, meets at 
the placenta, and ſeems to turn back again to 
cover the inner ſurface of the womb, The 
other membranes belong to the after · birth, 
and come off along with 0 The membrane 
that lines the womb, called by⸗ Dr Hunter 
decidua, or falling membrane, is caſt off with 
the cleanſings. If it ſhould be peeled off by 
the raſh extraction of the after- birth, a flooding 
will enſue, as already obſerved. 
I bc waters contained within the anmion are 
= called the /iquor amnii, They are pureſt in the 
-/ early months; afterwards become thick and 
muddy, ſometimes ropy; and therefore would 
be very unfit for the nouriſhment of the child: 
_ Add to this, that the foetus cannot ſwallow ſo 
| that it can vuly be nouriſhed by the bled the 
the 
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the navel- ſtring. 

The uſe of the water is to promote the di- 
ſtention of the womb, to prevent che parts 
the foetus from growing together, to defend the 
foetus from external injury affecting the mo- 
ther, and to dilate and lubricate the paſſages at 
Water is ſometimes collected between the 
chorzon and amnian, or within the two layers of 
| the chorion. This is called the fal/e water. Ir 
J ay be evacuated at any time of pregnancy, 

out any other i inconv jence than the a- 
larming appearance it occaſions; except that, 


by the rupture of the external membrane, the 


reſiſtance of the others is proportionally weak- 

ened. L & 
Twins, triplets, is me. each a placentgs 

Though in general 

; the edges, yet they are ſometimes ſeparate 


and diſtin, ànd caſt off at different times, 
each chord haying its own after-birth and 
membranes. This ſhould put practitioners on 


their guard, not to leave their patient till they 
be well aſſured that there is no other child. 
The navel-fring connects the child and ga- 
2 centa, and conveys blood from the one to the 
d other. The blood, therefore, of the mother 


firſt from the womb by the veſſels of the Pla- 
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is twice abſorbed before it reaches the child 
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cento, and again from them by thoſe of the child. 

The chord is of different 5 furs and thickneſs, 

commonly about the thicknefgofanordinaryfin- 
; ; * 1 Fer, — 
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of the child wih ſa ety. | 
chord is owing to a quantity of gelatinous fluic 


Ill. POSITION OF THE CHILD IN THE WOMB. 


and reclined forward towards the knees, which 
are drawn up to the belly; the heels are bent 


are commonly placed along the fides, or ſup- 
. © Porting the head and face. 
- - Curing a great part of pregnancy, floats, as it 
were, in a quantity of fluid, various accidents 


"4 "M4 | 
The thickneſs of the 


ger, e | 


interpoſed. The thickeſt chords ate not al 
the ſtrongeſt ; ſo that, for this reaſon, as well; 
for many others, we ſhould truſt. more oo | 
natural ſeparation of the after-birth by the 
traction of the womb, than by haſtily rauben 
the navel- ſtring. OP 248 


1 


WHILE the child is contained in the womb, | 
its poſition is ſuch as to take up the leaſt rom; 
it deſcribes a figure nearly oval, of which he © 
head makes one, and the breech the other 3 
tremity. The head is generally downwards, 


backward towards the breech, and the arms 


„ tk 


But, as the foetur, 


may occur to produce an alteration of the ordi- 
nary poſition ; and when the child changes its 
poſition after it moves itſelf with difficulty in 
the uterus, from its increaſed ſize, it may be 
confined in the ſame poſture during the re- 
maining time. In this manner preterngtural la- 


bours ſometimes happen. 1 


IV. CHANGES THE WOMB SUFFERS BY ] PREG- | 
NANCY. 


Du RING the progreſſive increaſe of ne 
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authors, erroneouſly imag 


the Meals N 000 | 1 Vacs 
with regard to its figure, bulk, and ſituation. + 
For the firſt twazor three months, the cavity 
olgthe womb is of a triangular figure, as before 
impregnation; but, as it ſtretches, it graduall e * 
beghmes more rounded. In general, the gra -k 
vid womb never riſes directiy upwards, but | 
inclines a little to one fide; moſt commonly » 
to the right. This never happens, however, 
in ſuch a degree as to prove the. ſole cauſe, 4 
either of interrupting or preventing labour, 
as the famous Dr: Daventer, and many late 
The who aſcribed 
moſt of the difficulties that occurred in labour 
to the oblique poſition of the womb. - . 
Though the womb is gradually diſtended 
from the moment of conception, and its poſi- 
tion conſequently changed, it is yet difficult, 
from any appearances, to Judge of Presta 5 
in the early months. 
In the ed three months, the orifice of he 
womb, when touched by the finger, feels ſmooth 
and even, and there is.Jittle difference from the 
unimpregnated ſtate, When any difference can 
be perceived, the projecting part of the mouth 
of the womb will ſeem larger, longer, and more 
expanded. The uterus gow: finking into the 
under part of the pclvis, will;be readily felt to 
the touch by the finger z and the vagina, on that 
account, will ſeem ſhorter. - 
As che contents of the uterus, in carlyattis- We 2 
ned. to the fundus, or pb. B 
ge from , „5 
F 2 2 | fr om 
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from the womb ſinking downwards towards 
the lower circumference of the pelvic; the in- 
teſtines following the direction of the uterus, 
the belly by that means will be ſomewhat di- 

miniſhed in its ſize, and appear flatter. Hence 
© the belly diminiſhed in fize, and ſenſibly flat- 


© yer, along with the uſual ſymptoms of breeds» 


ing, give a more probable preſumption of 
pregnancy than any others which can be de- 
pended on in the early months. 

In early geſtation the uterus is gonfined with- 
in the bony cavity, has a natural tendency: from 
its weight and inereaſing bulk to gravitate 
. downwards ; the adhefion of the ovum. or con- 
ception is ſhght and feeble, and the.mouth of 
the womb is then only flightly eloſed with a 

foft glary mucus.” For all which reaſons, abor- 

tion, or miſcarriage, occurs much more fre- 
quently in the early than later months; a very 
neceſſary and important caution to thoſe who 
wiſh: ro guard againſt: the hazard of mifcar- 
riage; for a very trifling accident or neglect 
will then often be ſufficient to occaſion it. 
A As the fundus of the womb ſtretches, the neck 
_ ſhortens; but little difference can be obſerved 
on the neck till ſome time after the fifth month. 
From this time it gradually loſes its fheath - like 


- equal with the fundus; ſo that, at full time, the 


neck entirely diſappears, and the orifice feels 
fomething like a ring on a globe, or appears of 
| - an oval figure, having the longer fides behind 
and before, like the mouth of a young puppy 
a 8 -i! | or 
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of tench, from whence;ie binines the name of 


'Os Timee, - - 

Nearly about che fifth barks the womb riſes 
out of the pelvis; and the ſundus may be now 
felt above the brim, by applying — hand 
on the belly, 
tween the elly and back-bone. If the wo- 
man be rather ſpare than jolly, n may 
be judged of with more certainty about this 
time, by feeling the belly outwardly, has by 
the touch of the finger in the vagina. About 


| the ſeventh month, the undut of the womb 
reaches as far as the navel, and, at full time, 


aſcends oſt as high as the pit of the ſto- 
mach. For this reaſon women are more ſub- 
ject to vomitings, breathlefineſs, and cough, . 
in a firſt than following pregnancies; for, by 
the habit of frequent diſtention, the belly and 
other incloſing parts yield to the ſtretching of 
the womb, which projects more outward, and 
leſs ae DAT repeated. 
During pregnancy, the veſſels af the womb be- 
come prodigiouſly enlarged ; and the number 
and ſize of them are moſt conſpicuous where 

the after-birth is attached: The mouths of the 


Weird, at ar part off the MuRee of the wm 
Which the aficr-birth covers, are ſo large as tie 


admit the point of a finger; but the immediate 
— of of the womb after delivery, pre- 
vents the fatal effuſion of blood thas might be 


expected. 
The fi abſtance of the nah continues pretty 


nearly 1 the ſame thickneſs during impregna- 


i 


\ like a hard- rounded ball, be- 
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tion ; but, in ſome inflates; when nigh Aic- 
5 tended, is evidently thinner. It is alfo of a 
| ſofter and more ſpongy texture. It ſometimes 
tears by the vaſt diſtention' in time of preg- 
Nancy, or in time of labour, when the poſition 
of the child is aukward, and the lab6ur-throes 
are frequent and ſevere. This accident, however, 
very rarely happens, perhaps not once in many 
thouſand inſtances. But, by unſkilful attempts 
to turn the child; or to ſtretch the orifice of the 
womb, it has often been torn, and the unfor- 
tunate woman has fallen a victim to che raſh- 
neſs of an ignorant operator. Even the j . 
cious Dr Smellie was not aware of chg dr 
conſequences of anricipating natur f her ope- 
rations; for he candidly — that, 
by attempting too early to dilate rhe orifice of 
the uterus in order to turn the child, the-uterus 
was frequently torn; and although che woman 
ſometimes recovers w the thin membra- 
nous edge of the orifice only is torn *, lacera- 
tions of the body of the uterus are almoſt always 
fatal. 

The e of che womb ſuffer conf 
derable changes by pregnancy. The round li- 
gaments are much ſtretched as the womb 
mounts upwards; and to this cauſe thoſe pains 
are probably owing, which begin in the belly, 
. ſtriking down to the thighs,” which are very 
diſtreſhng to many women towards the latter 
end of peſtation, The womb, during preg” 
"a . , 


See Smellie's Midniſery, Vol. III. Coll, XV. Caen 
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nancy, is chiefly 
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ria, to receive from them another 
This very improbable. opinion aroie from a 
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low the principal bulk of the womb'; conſe- 
quenitly, from pulling violently at the ſtring to 
deliver the placenta, the fundus may be pulled 
down through the mouth of the womb. This 
is ſtyled the inverſion of the womb, and is a very 
dangerous and frequently fatal accident. This 
violence has another bad effect; for, as the ute- 
rus has not time to contract and cloſe the veſ- 
ſels, t floodings often enſue. 


v. SUER-TORTATLON. 


AMONG o many ridiculous notions eiten ed 
relati d to generation, it was formerly ima- 
gined that a woman was capable of concaving 


a ſecond time during pregnancy, at the diſtance 
perhaps of ſeveral weeks Acer the firſt N 


tion. NOS 
Soon after im regnation takes place, the in- 
ternal ſurface oe womb is lined by the ex- 


ternal coat turned back as it were from the 
ovum, in the manner formerly explained “; the 
orifice of the womb is alſo cemented by a ge- 
latinous «mucus; the Fallopian tubes become 
looſe and flaccid, and are ſuppoſed; by the 
change the womb undergoes, to be remoyed at 
too great a diſtance to be able to ws the o 


circumſtance that now and then happens in the 
buman ſpecies, where one of two or more foe= 
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| ſo that the broad ligaments are left much be- 
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; womb at an early period, and 
ſome time before the other, or 


along with it at full time, generally in a -a 3] 


or ſpoiled ſtate, though ſometimes without any 
appearance of putrefaction. Thus two chi 


dren, or three, may be born at full time, of 
SD different fizes, though ERR n e 
a * conception f 


VI. EXTRA-UTERINE oobetr non 


** N 


0 STANCES ſometimes, though rarely, occur 


of foetuſes remaining in the ovarium or tubes *, 


or where the foetus grows to the outſide of the | 


Theſe /octu/es are generally of a ſmall and 
die at an early period. are 
charged by abſeeſſes through che ſkin of the 
- on ar by ſtool. A few extraordinary hiſto» 
ries ae recorded, of women having carried ſuch 
foetuſes for a om eat many years without 5 
7 even much apparent incen zünde. „ 


womb, or to ſome of the neighbourin as parts. 


vn. MONSTER. 


Tun various kinds of monſters that occur in 


eth animal creation, may chiefly be accounted f 
for either from the parts of the embryo or. ſoetus, 9 
in their ſoft and delicate ſtate, by ſome acci- 


dent being jumbled together, or from one or 


more foetiſes adherinſy too near each other, and 


at length coming into contact; by this means 


ſome parts grow exceſſively, others are deſtroy- 
ed, others TO, an. &c. There ate na 


nerves 


my 


en diſ- 
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nerves in the placenta, or canestäg e 
between the 1 child ;  henggTew are 
now ſo credulous as to ima whatever fa- . 
bulous ſtories have been related to the contrary, | 
that the imagination of the mother has ay | 
power to alter che form or confltion of; the — 

oe futſ et 
1 Some of thoſe 3 from nature a © 
however, toa obſcure and men to — ** 
of any rational . r 
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HE . of pregnancy; though . ett, 
ſome, are very ſeldom fatal. Many wo- 

men, as ſoon as they have conceived, feel a 
ſlight degree of fever, and difagreeable- pains 
in different parts of the body: the ſtomach 
loaths its uſual food, or what is taken is ſoot. © 
after thrown up; and the appetite is ſometimes 
ſo whimſical, that the moſt unnatural Re" 


agreeable ſubſtances are longed for, WAYS AACR 

Theſe early ſymptoms have been geverally 3 
imputed to the offenen of the megſen. But ., VM 8 
they frequently occur before any evac . 


can be ſaid to be ſtopped: for women, it 8 

well known, more readily conceive ſdon- after 
menſtruation than at any other time; and they _ 
then feel the ſymptoms of n — 3 
weeks before the following period. - 3 
5. women ſuffer a conſiderable degree of of 3 


90 mee, ue. ' "PartE. 
pain and Auckſpskridn even while under che 
moſt regular and natural menſtruation. Cold, 
violent emotions of the mind, or other i irrega- 
_ larities, at theſe times, often occafign the moſt 
ſudden and dreadful hyſteric or nervous difor- 
ders. This immediately ariſes from ſome 
change in the womb, which we ſtyle irritation; 
for every part of the female frame ſympathiſes 
with he womb. The probable cauſe of the 
ſymptoms which occur in the early ſtages of 
pregnancy, therefore, is a change in the ſtate of 
the womb in conſequence of conception; for 
women of their firſt child, and nervous wo- 
men chiefly, ſuffer in the early months. | 
Diſeaſes abe wn to the pregnant ſtate are 
liable to confiderable variation, not only in dif- 
ferent women of different conſtitutions but in 
the ſame woman in different pregnancies; and 
at different periods of the fame pregnancy. 
Some complaints, as thoſe of hteeding, are con- 
fined to the early ſtages; others occur in the 
advanced months, ariſing from the ſtretching 
of che womb, and its preſſure on the neighbour- 
ing parts; and a third ſeries may be mention - 
MM - confined to no particular period, but which 
on ape at all the different terms of r 


n | 
22 occurring in the * Stages of Preg 
nancy. 

tos moſt common ſymptoms of brig: 

Ow are, Nauſeating ſickneſs and vomiting; | 

heart · burn; J diarrhoea or looſeneſs ; unnatural 

|  erayings; ? 
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_ cravings; Sella and pain in eee; 
fainting; nervous or hyſteric fits. 
1. Siclneſi andVomiting—chiefly occur very car- 


. Theyare ſometimes ſlig beet ocher amen del 


lent headachs, and frequently produce miſcar- 
riage; they are generally attended with lan- 


guor, low ſpirits, and diſturbed reſt, and often 


give way to air, company, and gentle exerciſe. 
If, however, theſe remedies fail, the complaints 
require more ſerious attention. When ſymp- 
toms of fulneſs appear in young women for- 
merly healthy, along with pain or giddineſs in 


the head, fluſhings in the face and palms, and 


when the ſickneſs is conſtant ar exceſſive, bleed 
ing, with an open belly and ſpare diet, will af · 
ford the greateſt relief: But in nervous habits, 
where 
the woman is debilitated from want of 2 
by frequent vomitings, a diſpoſition to ſweat in 


the night, or after uſing inconſiderable motion, 


bleeding muſt be avoided with the urmoſt care 


and we are then chiefly” to truſt to a light nu- 
tritious diet, given by little at a time, and oft- 
en repeated, conſiſting of beef - tea, young fowl, 


as far as prudence will permit, the particular 


taſte of the patient. The moderate uſe of wine 


may alſo be neceſſary, and ſmall doſes of any 
light ſtomachic bitter, as Columbo or the Pe- 


ruvian bark. After a very reſtleſs night, an 
opiate may be given now and then the follow $8: 


ing night with 9088 advantage. 


with much ſtraining, bleedings at the noſe, vio-—- 


is the appearance of delicacy, where 


RA 
1 


> effects, 47 


N ; ment and a ſedentary life. Gentle vomits are 


5 0 - the mouth, putrid belchings, and the like. 


NS CI. proceeding from irritation in the womb, by a 
fficial for removing or palſiating it; and no ſen- 


IN: . - ſtinctly perceived ; and few complaints after - 
1 the preſſure 0 of che womb on the farrountdigg 


When che 1 Jonths' all kind of 441 
when the fickneſs is exteſſive; when the ſtrain- 
ings are frequent and ſevere; fourteen or fif- 
teen grains of ipecacuan may be given, bot 
only wich _ but often: with the be 


2 


The indigeſtion eien ch ay heads: | 
is increaſed by improper food, which n | 
- man is often obliged to ſwallow much again 
her inclination; it is alſo kept np by confines” 


therefore, in this view, abſolutely neceſſary; and 
affect the body muct.leſs than . r- ſtrainin 

They require to be repeated once a-week, 4 
oftener, as the uſe of them is indicated by 


fickneſs and loathing, 2 an ill taſte 


| ling fickneſs, however, it muſt be obſer- 
vod, is ſometimes merely a nervous affection, 


Gving a0 diflending it; and in many inſtances, 
neither regimen, change of air, mineral W 
ters, bitters, nor any remedy, will prove bene - 


Able relief is afforded till the womb changes its 
n, and riſes above the brim of the peluis. 
From this time the motion of the child is di · 


wartis occur, except thoſe which ariſe from 


parts. 
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in ſome inſtances accompanies all the ſiges-of 
pregnancy. At other times, it is peculiar to 
breeding, or to advance geſtation. & a preg - 


nant ae it is often — to remove 
it entirel y till delivery ; but it may be palliated 
I 


to be carefully avoided, The aceſcent ſtat at 


ng to the ſtate of the ſtomach, Thoſa 
foods which are obſerved to occaſion it ought 


the ſtomach, or tendeney of what is taben d : "5 


become ſour, muſt be corrected by drinking 
chalk and 2 or, 


lime · water, pre 
when coſtive, by raking ſmall of mag» 
neſia, to which, when the is much 
diſordered, a few grains of fine rluBarb may 


occaſionally be added. The digeſtive . 
ſhould alſo. be reſtored by the uſe of the bark. 


When it difagrees 1 in ſubſtance, an infußhß zn 
boiling water is an agreeable, and in ſuch cates | 
a uſeful preparation. The proportion ia half 
an ounce of fineſt powder of bark to an Engliſh 


pint of boiling water. It may be elegantly fla - 
voured by adding me cinnamon bark; or if 
the ſtomach be very weak, two or three table» 
ſpoonsful of the ſpirituous tincture of bark, or 


of plain brandy, ma 


may be added to the watery 


infuſion. The doſe is a cupful twice or thrice 
\ .- da 
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alſo ge ariſes from the diſordered ſtate 
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of the ſtomach; and is to be palliated or emo 05 

ved by gentle vomits, ſmall doſes of rhubarb, 
opiates, and a ere regulation of the diet. 

nn longings d 4 
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pregnant women, however Sahni «bard; t 
often appear to be entirely involuntary. Won- c 
derful inſtances of them are related in medical i 
hiſtory. © In general the paſſion, though ſome- 
times keen, is of no long duration. It is com- 
monly increaſed by indulgence, and chiefly 
. confined to high life: But when it can be done 
with ſafety, it ought to be gratified. The wor” 
man then expects a little indulgence, and is 
_ - undoubtedly intitled to it. The appetite is 
feeble and Shimaſical, the ſtomach loaths many 
ſubſtances, and rejets others. The inolina- 
tion ought therefore to be ſtudied; and altho 
an unlimited compliance with every defire 
might be improper, the wiſhed-for ſubſtance, 
when it can be eaſily obtained, ſhould be pro- 
cured, - Anxiety — diſappointment in the 8 
irritable ſtate of breeding may produce diſ- ff 
agreeable conſequences; for the mind, as well fl 
as body, requires tranquillity. © The only pre- 1 
caution, in theſe circumſtances, neceſſary to be 0 
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obſerved, is not to * our indulgenge ſo far 2 
As to do hurt. | © 
F. Stoelling and Pain in dd Breafts=This i 19 tl 

a natural ſymptom, and not much to be re- b 
garded. Tight preſſure ſhould be carefullyavoid- - 


ed; and the breaſts, when very tenſe and much 
| pained, may be rubbed with warm fine ohve- 
dil twice a-day, and afterwards covered with 
ſoft flannel or fur. The belly ſhould be ke 


$ - ſpare. The uneaſy tenſion ſeldom continues 
[ 15 —aborea few weeks; when it is exceſſive, and 
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in 

r 

moderately open, and the diet Yhould be rather : 
th 
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the woman. is young, * full babit and-fcridh 2 
complectiaa, bleeding is alſo an wat a 

if REF 

* 8 Nm! or l Fits in 4 

times occur about the time of quickening.. They 
are commonly flight, of ſhort duration, never 
threaten any dangerous conſequence, and are 
always relieved by the uſual remedies of mild 
cordials, tranquillity of mind, and reſt. But 

ſhould they be occaſioned by falls, fright, or 
immoderate paſſions, as diſappointment; ven 
tion, melancholy, and the like, they frequent 
ly end in the loſs of the child, and ſometimes 9 
— the life of the mother. In thoſe GP: - 
the only certain remedy is opium. 

Lafily, Some women have a remarkable de- 
gree of thirſt and feveriſh heat; ſome have laſ- 
ſitude, drowſineſs, or frequent inclination to 
fleep, during the firſt quarter of pregnancy. 
Theſe evidently * à conſiderable b 
of fulneſs; and are to be obviated by gentle 
evacuations, ſpare living, and, occaſionally, 
exerciſe in the open air: The woman'ought - _ 
then to ſleep by herſelf, lightly covered the = - 
bed-chamber ſhould be open and airy ; the diet 
ſhould be light and cooling, and ripe. _ a 
ſhould have a large ſhare in it. ö 2 

In ſome inſtances the general health is 9 . 
impaired by the breeding fickneſs, which com- "Pg 
monly continues till the motion of the child be 

diſtinctly perceived; that is, till between the 
| third and fourth month, 6r about the end of 
NJ the fifth month, when theſe ſymptoms ſponta- 
neouſly 


\ 


ſtend backwards; and by its weighe 


"Re e ie ae enen 


| in the advanced Months. - 


J » 
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1 and the uſual bealth again re- 
turns, till another ſeries of complaints occur, 
from the diſtention and preſſure of the W 


\ * 
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engl, * in the advaxced Month of 


Lu 


Tue ſecond claſs of complaints, which ariſe 

from the preſſure of the bulky womb, often 
| threaren the life of the mother, while the for- 
22 only ended in miſcarriage, They 


* 3. Diflcultyand agg oo of urine, ih fallng 
on of the wwanb.——Theſe ſymproms, if early at- 
_ tendedto,andiftheneceſlarypfecautionsof keep- 

ing the belly open and ang OR be re- 
1 will ſeldom prove troubleſome or dan · 
geroua, but cannot be entirely rem ved. till The 
womb changes its poſition, takes a different line 
of direction, and, by mounting upwards, riſes 


out of the pelvis, and is then ſupported by reſt- 
ing on the broad bones of the haunches, This 


commonly ha 'about the fourth 'month, 
or ſqon after; but if from fatigue, coſtiveneſs, 
or any other- circumſtance, the womb. ſhould 
be — from riſing upwarde, it will di- 
the fundus 
of the womb will fall back into the Jower part 
of the pelvis, and be lodged in the hollow of 
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backtend ahd upward after it. The Rats, of | 
the'womb may be felt through che vagina and 
behind it, for it lies da the v a de and 
ſtrait gut; the ar tirice will N 
uppermolt. This is ſtyled che 
n Ritroverfinn of „e Seel. | 
In the falling down of the wombi in hy. Hg | 
impregnated” ſtare, it only changes its place, 
ſhifting downwards, but till . retaining its 
uſual figure. Thus the ar Hncae is the 2 41 
ing part, though it ſometimes finks ſo logww A 
as to protrude without the bg extern m. But 
in the Eau womb, the fundus. being the 
moſt; bulky, and the heavieſt part, always 
makes the moſt, depending part of the tumour. 
It 48 covered, however, wich the vr. and * 
in the complete = of the diſeaſe,” . 
attended with a prolapſus of the vagina,s whic 
protrudgs. in the form of A rouge Bone. , 
without the ,ar:extermun. .. SED 
. the beginning 1 dai at ihe urine, js 
voided; with dithicu at laſt there is a toral _ 
ſtoppage of urine and retention of ſtools,, The 
womb, conſtantly augmented by the 1 
of its contents, lower and lower, the oſt | 
violent bearin down pain and {training * | 
brought on. The throes ſoon become ſo vio- 
lent, that the Foal e 00 if ready to 
protruded without the or externum, The open a 
ings at the Hottom of the' pelvis give way to the 
diſtending cauſe, in the ſame manner as they _ 
yield to the head of the child in time of labour: 
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98 f of Pregunef. r 
elude the poſſibility of reduction *, In cheſt 


eircumſtances, from the continued ſuppreſſion 
of urine, the bladder is ſo much diſtended, 
that in ſome inſtances it hath actually burſted 
or by the inflammation of it and the womb 


rapidly communicating to the other bowels, 


the woman, exhauſted by fever, and the moſt 
excruciating pain, loſes her ſenſes, and x4 


delirious or convulſed. | 
No complaint immediately depending. on 


Pregnancy, requires ſo much attention as the 
diſeaſe juſt now deſcribed. '' In the beginning, 


under proper management, there can be no: 


ard: bur if negleQed, the utmoſt danger is to 


be dreaded; for if the urine cannot be drawn 


off, and the tumour reduced; death will be the 


$7 


unavoidable conſequence.” YET 21. 
Little ſagacity is neceſſary to diſcover” he 
diſcaſe; it can only happen in the firſt months 
of pregnancy, and chiefly occurs from the third 
till the end of the fifth month. From the par- 
ticular make or hape of the pↄrivit, ſome wo- 
men are more ſubject to it than others. Thin 
ſpare women, for inſtance, are much more table 
to it than thoſe who are plump and Jolly. The 
moſt common occafionaFeaufes; are, fatigue of 
Every n as much Walking or riding, dan- 
| © 5 ing. 


"2 


2:79 It a caſe related 1 by T Dr Wer in Lon. 4 vie 


of London Medical Obſervations, the reduction could Not de 
accompliſhed even after the death of the woman, and tho“ 
the urine had been drawn off with the cathet6r, till * 


bones of the puer were eut throagh at the r 


prey ſ 1 9887 from each! other. 
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cing, &c. violent efforts of cola vomiting, 
ſtraining when coſtive, or to wid _— after a 
long retention. 

Ihe ſymptoms are, 1. Frequent delle, dif- 
ficulty, or total ſuppreſſion of urine. 2. Teng 
mus, or frequent inclination to ſtoel. 3. Vio- 
lent pain and bearing down of the womb, which, 
by neglect and fatigue, ſoon increaſe; 10 a#'to 
reſemble the throes of labour. And, I, When 


endeavouring to paſs a finger into the vagina, 


a tumour, or rounded ſwelling; is perceived, 
which prefles down in the time of pain like 
the head of the child i in the edengeed ſtages of | 
labour. | 

The cure an in replacing the tumour, 
and taking proper precautions to prevent its 
return. When the diſeaſe is flight, it is eaſily 
remedied; but if there is much pain and 
bearing down, if it has deen neglected for ſome 
time, and the bladder much diſtended, there is 


' difficulty 1 in paſſing the catheter to draw off the | 


_ urine, and much more in reducing the womb. -- 
Such caſes require the advice and manage- 
ment of the moſt ſkilful] and experienced of the 


medical profeſſion;; it will be prudent, there- 


fore, for emal practitioners to have immedigte 
recourſe to their opinion and afliſtance. \ 
The firſt part of the cure confiſts in remo- 
ving every @bſtacle which may prevent the re- 
duction. Wich this view the urine muſt be 
drawn off with the catheter, and the rectum emp- 
tied by repeated emollient glyſters. If the parts 
are ſo irritable or 1 the e 
. "of 
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of the catheter gives great pain, fomentations 


muſt be firſt applied, or a bath of warm water 
uſed; and if there is much inflammation or 
fever, the patient ſhould be plentifully blooded | 


at the armin. 
The reduction of the tumour muſt next be 


attempted, by endeavouring to paſs two or more 
fingers, if the whole hand cannot he intro- 
duced, well anointed with butter or pomatum, 


in the direction of the vagina, raiſing the fundus 


of the womb, firſt backwards, then upwards and 
forwards towards the epubes, 10 as to favour the re- 


turn of the os tincæ to its proper place. This may 
at firſt be attempted while the woman lies on her 


back; but if any difficulty occurs, ſhe muſt 


be placed upon her knees, with her head low, 
and firmly ſecured in that poſition. Son 


there is a neceſſity for introducing a finger 
within the redum to aſſiſt the reduction. But 
when the womb has been long out of its place, 


or is pufhed ſo low as to protrude at the os ex- 


Veen when the ſymptoms are violent, and the 
operation of replacing the womb appears diffi- 


cult; no female practitioner ſhould attempt it, 
unleſs the aſſiſtance of a fame! is not likely 
g be ſoon procured. 

A relapſe can only be prevented by Aonkining 
the woman in bed till the womb, by riſing, out 
of the pelvis, becomes ſupported gn. the pad 
haunch bones. The belly muſt be kept open; 
the urine muſt be regularly evacuated by the 


catheter, if it does not paſs freely; and the wo- 
man muſt be kept on a light cooling diet, till 
the dangerous period be over. 


2, In 


Chap. Il. — Wan. : 207 


2. In the advanced months of pregnancy, 

coſtiveneſs, piles, ſwellings in the legs, thighs, 
and labia, pains in the back and loins, — . 
and breathleſſneſs, ſometimes alſo cramps and 
cholic pains, ſuppreſſion, 3 or 1 8 

nency of urine, occur. 

Cqſtivenęſt is a very common „ Fe 
ring pregnancy. Cholic, ſtomach complaints; 
headach, piles, and. abortion, are frequenthy . 


occafumed by it. It ſhould, therefore, be 


guarded again. as much as poſſible. It is ge- 


nerally to be prevented by a proper regulation "a 


of diet; and if that fails, ſome gentle laxative, 
ſuited to particular "conſtitutions and circum= 


ſtances, ſhould occaſionally be employed, 4 


cream of tartar, magn 
electuary. 
But tò remove obſtinate coſtiveneſs,! pa oy 


glyſters ought to be adminiſtered. At firſt they 
may be given purely ſimple, as warm water 


eſia, Wan e lenitive 


with three or four table · ſpoonsful of fine ol, 


or a ſolution of Caſtile ſoap; ſince it is to the | 

- diluting reſolving effects of theſe injections t 
we chiefly truſt. If neceſſary, ſome gentle ſti- 
mulant may afterwards be added, of which 
about a quarter of an. ounce, or half an n 
of common ſalt ſeems to be the beit. "TT 
The Pies are a common conſequence of co- 
ſtiveneſs, and frequently occur in the advanced 
ſtages of pregnancy. They are of two kinds, 
external and internal. In general, they can 
a admit of a palliative cure during geſta= 
For this F a light, cooling diet, 
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and keeping the belly moderate! «iid are the 


chief remedies: Flowers of ſulphur: are ſup- 


poſed by many to poſſeſs a ſpecific quality for 


the cure of heinorrhoids : But it 4s probable 


their good effects depend on their laxative pro- 
perty wy If ſulphur poſſeſſes a heating qua- 


; lity, as has been ſuppoſed, it may be cofrected 
by mixing half the quantity of cream of tartar 


with it; and a tea- ſpoonful thus mixed may 
be taken occaſionally. When piles are exter- 


nal, attended with throbbing pain, heat, and 


cwelling, fomentations and poultices will giv 
relief. If the woman is otherwiſe diſorder 


with heat and feveriſh indiſpoſition, ſhe ought 
0 loſe blood from the arm; and in ſome in- 


ſtances the application of leeches to che ſwel-. 
ling will be attended with the happieſt efteas; 
But ſuch means of relief muſt be uſed with 
caution in the pregnant ſtate. Sometimes the 

piles break, and a conſiderable: diſcharge of 
blood endes This evacuation in women of 


„ habit of body is generally critical; it not 
ly 


3 pain and inflemmatin. of the 


part, but proves, in many inſtances, highly be- 


neficial to the conſtitution. The bleeding, 
when moderate, ſhould be promoted by fomen- 
rations, poultices, and occaſionally fitting over 
the ſteams of warm water. It ſhould never be 


reſtrained; but when it is &xceſlive, proves of 
long duration, or the returns are ſo frequent as 


to impair the ſtrength, GAA 
When the diſeaſe is internal, it is is diſtingulſh⸗ 


00 an! the former ſpecies by the name of bind . 


pales, 


* 


* 
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Chap. III. 


piles. The ouly remedies, when attended with 
in and fever, are occaſional bleedings, gentle 
E and a ſpare cooling diet. Fatigue 
ſhould be carefully avoided; and tlie patient 
ſhould reſt often in the „ hv or couch. 
Sroellingt of the Legs, Thighs, and Lalia, are 
complaints incident only to advanced geſtation; ; 
They chiefly happen in a firſt; pregnancy, or 
where the-diſtentian of the belly, and conſe» 
quently the preſſure of the womb, i is very great. , 
Though troubleſome and inconvenient, t i 
ſeldom prove dangerous, where the habit of the 
body 18 otherwiſe ſound. At firſt they ſubſide © 
in the morning, and return towards the eve- 
ning ; but at laſt they ſuffer little diminution 
from the preceding night's reſt. The diſeaſe 
will only admit of palliation till delivery; for 
which purpoſe, along with a light cooling diet, 
_ gentle exerciſe when the woman can be 
it, a frequent lying poſture, an open belly, an 
rebbigg the legs twice or chrice a- day with a 
fleſh-bruſh or warm flannel, will pronyt BY Fo 
moſt effectual means. 1 
Pains in the Back, Belly, oh La are 
occaſioned by the lretching of the 2. 
and its ligaments, or by the preſſure 
bulky womb on the neighbouring 42 | 
Theſe ſymptoms are moſt troubleſome in a 
firſt pregnancy, or in twins or triſlets. Oc- | 
caſional ſmall bleedings, a proper re | 
of the diet, which ſhould be cooling and light, 
and keeping the . 5 are Dee rue | 
tive ee kk” MD. 


* 


: | 4 * \ 
Diſuſes of Pregnancy, run. 


If the woman be of a full * andl liable 
to inflammatory complaints; if the preſſure be 
very great, as it is in the advanced monthe of 
geſtation, or when the wamb is greatly di- 
ſtended by twins, &c. when proper remedies 
are neglected, inflammation of the womb or 
convulſions may enſue, or the womb may ac- 
tually be torn, and the foctus and waters eſcape 

into the cavity of the belly; ie event 1 which 
is always fatal. 

Comvulſu 222 No. diſeaſe i is more dreadfal — | 
alarming in appearance than corvulftons ; tho 
they are confined to no particular period of 
pregnancy, they are moſt frequent and mail , 
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dangerous in the latter months. 


The fits come on very ſuddenly, generally 


| preceded by pains about the region of the 


womb, anxiety at the pit of the ſtomach, and 
intolerable” headach ; theſe are ſoon ſucceeded 
by diſtortions of the body, foamings, &c 

Sometimes the diſcaſe terminates fatally in a 
_ fit or two. If the woman ſurvives a few fits, 
and. recovers her ſenſes in the intervals, there 


is leſs danger. The child is often thrown off 


by the fits, at whatever period of mee; 
they c cuvr. 

As the diſeaſe is always attended with che 
utmoſt hazard, and frequently kills the woman 
like a fit f apoplexy, the moſt \{kilful of the 
medical profeſſion muſt be immediately con- 
ſulted. Convulſions may ariſe from the preſ- 
ſure of the womb only, which canfines the 
blood in the upper parts by preſſing on the 
55 erterieg, or W its being too much ſtretched, 


Theſe 


1 


1 
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Theſe caſes are highly dangerous, bepaule they 
do not often admit of relief till after delivery. k 
is alſo evident, that they may ariſe from frights, 
violent paſſions, and too great evacuations, in 
the pregnant as' well as in any other ſtate, and 


that they are then leſs alarming; unleſs whon 


they attend profuſe floodings. 
The moſt peedy and effeual means of 85 
lief, in the firſt caſes, conſiſt in emptying the 


veſiels by a bold and plentiful bleeding, open- 


ing the belly by repeated laxative glyſters, and 
afterwards keeping the woman cool and 2 
and confining her to a ſpare diet. 

* If there are ſymptoms of labour, the mem- 
branes ſhould be broken, and the —— 
aſſiſted, whenever the circumſtances of the 

will admit of it. The relief of every other caſe, 
while there is time for it, ſhould be left erer 
to the uſual praQtitioner. 


Cramps in the legs, thighs, or belly are very if 


troubleſome, and are beſt relieved by dry rub- 
bing with flannel or a fleſh-bruſh; or by rub- 
bing on the parts camphorated or anodyne bal- 
ſam, or by the application of æther. j Thu 


frequently ariſe from the womb conſtantly preſ ew, 


ing on the ſame part. This is the 

effect of confinement and a ſedentary life; * 
therefore the uneaſy ſenſation can only be re- 
moved, or palliated, by frequent change of 
poſture and gentle exerciſe. To relieve the 


complaint, when very troubleſome in the night, 


and the belly i is not bound, ophies may be - 
given frodfly. 

cube pains —Thee are — ſo ſevere 
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| towards the latter end of geſtation, a to re- 
ſemble the throes of labour. When che belly 


is looſe there is little hazard. Small doſes of tior 
rhubarb, and an opiate occafionally at bed- Fro 

time, wich a proper regulation of the diet, are I ſtra 

the moſt effectual remedies. The diet ſhould free 

conſiſt of rice, beef- tea with rice, light bread; ¶ inte 

or rice- pudding, and the like, and milk when ly 

it does not diſagree with the ſtomach. Aceſcent del 

and flatulent foods and drink ſhould be avoided. . 

But in thoſe cholics attended with obſtinate Wl Pre 
coſtiveneſs, there is always a conſiderable Fw nak 

gree of danger. Inflammation affeQing /the me 

bowels is rapidly communicated to the neigh- car 

bouring parts, and the event is often fatal. VIO 

The cure in theſe caſes, conſiſts in bleeding, na! 
emptying the bowels by repeated laxative gly- the 
ſters, and afterwards ſtrictly "Onan 99 wor gui 

man to a ſpare cooling diet: 7 we 

If, along with coſtiveneſs, ſhe: ſhonld com- Vo! 

plain of a violent continued fixed pain in the in 

belly, with fever; if ſhe be of a full habit of ral 

body, and glyſters give no relief; the event is n 
extremely precarious, and a ſkilfal practitioner lie 

ought immediately to be had recourſe to. _ 

In ſuch circumſtances, the common, though be 
pernicious cuſtom of giving ſpirits, hot drinks = 

# with ſpiceries, and other ſtimulating things, pr 
muſt be carefully avoided; for by that means thi 
or. _ the inflammatory complaints would be hurried Wl 
on, and the unfortunate termination of. the 4 j | 

_ caſe accelerated. 3 


Coughand breathl, Meß, in advanced riots 
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ariſe from the preſſure of the bulky: womb 


againſt the diaphragm or membranous. parti- 
tion which divides the belly from the cheſt. 
From this cauſe the cavity of the cheſt 18 
ſtrairened, the lungs are compreſſed, and the 
free motion of the blood and air through them 


interrupted. Such complaints, it is ation 


ly obvious, will oy omg? of palliation 


delivery. * 


When the belly riſes very high, A gentle | 


preſſure from the ſtomach downwards, by a 
napkin or roller, may be uſeful. But it is a 


* 
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means of relief that muſt be uſed with great. - 


caution; for ſo dreadful are the effects of 
violent preſſure, or tight lacing, during preg- 
nancy, that it often kills the child, now and 
then the mother; and therefore ought to be 
guarded againſt from che earlieſt months. The 
woman ſhould be placed in a poſture moſt fa- 
vourable for the — of the cheſt: Hence 
in the night, her head and ſhoulders ſhould be 
raiſed, ſo that ſhe may be between half ſitting 
and lying. Urgent ſymptoms are to be re- 


 heved by frequent ſmall bleedings. The belly. 


muſt always be kept open. The diet tho 


be ſpare; and when the cough i is very frequent, e 
and the breathing uneaſy, bliſters, and che 
prudent uſe of opiates, will often procute all 
the temporary relief which the circumſtances 


of the caſe will admit of. 
Difficulty or iucontinency of wrine, is cortices 
ed by the mechanical preſſure of the bulky 


womb on the dan — * the bladder. 
When 
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When the belly hangs much over "_ pubes, a 
gentle preſſure to alter its direction is ſome- 


_ times, uſeful. Change of poſture is alſo neceſ- J 
674 When there is total ſupreſſion of urine, — 
the catheter muſt be uſed. - d 
| Incontinency of” urine is inconvenient ; it frets 2 
and excoriates the parts, and confines the pa- * 
tient from exerciſe of every kind. It is occa- fi 
fioned either by the cantinued preſſure of the 
womb on the bladder in certain poſitions ; or f 
Proves the conſequence of the fits of coughing, f 
in which caſe the urine is forced off by ſtarts p 
or dribblings. There is no cure but delivery, ſi 
An open belly, and frequent change of poſture, * 
are the only palliatives. Thick compreſſes of 6 
ſoft linen cloths or ſponge muſt be applied to b 
the at externum to imbibe the moiſture, as * 
ought to be retained with à T bandage *, { 
Frequently renewed as ay | become g 
: 15 n 2 2 
OTE TE SECTION III. i C 
| Flooding and Abortion. - of» | ; 
c 


Bir the complaints now mentioned, 
others may occur, which, though not im- 
mediately produced by pregnancy, are ex- 
aſperated, and of conſequence rendered more 
dan gerous 2 it, and cherefore require a V 
ticu 


The T bandage conſiſts of a ſtrip of linen rag for 
. putting round the waſte, to which another of equal length 
s to be fixed at the middle behind, to be brought 2 828 N 
| the thighs, and fixed to the one before. 
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ticular attention and management. The treat- 
ment of theſe is the immediate province of me- 
dical practitioners. To their advice early re- 
courſe ought to be had. Nor ſhould any pru- 
dent woman hazard her reputation, Where che 
experience of the moſt eminent of the faculty 
often proves inſufficient to reſcue the patient 
from threatening danger. 
Flooding, and aboxtion or miſcarriage, are nels... 
ther confined to the early or later months, but 
from time to time occur in all the different 


ſequence of the other, and the event of either 
is precarious, In the early months, when the 
child has little life, a conſiderable diſcharge of 
blood often precedes the expulſion of the > Joetus; | 
and in the later ſtages, the-evacuation is often 
ſo conſiderable as to endangerthe mother's life. 
No abortion can happen without ſome: de- 
gree of flooding; but every appearance or ſhow 
of flooding does not infalliably terminate id 
abortion. To give; therefore, an accurate ide 
of the ſubjects, they ought to be conſidered in 
different articles. | - PURSER. 
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* FLOODING. R's + IE 
FLoopinG is an evacuation of blood . 1 
the uterus during pregnancy, confined eee 
gular or ſtated periods. 71 
The immediate cauſe is, a ſeparation of u * 
portion of the external ſurface of rhe ovum from 
the womb, in the early months; or, in ad. 


periods of geſtation; the one is a frequent con- 1 
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_ - diſeaſes of the bladder and inteſtines occaſions 
ing ſtraining in making water, or at ſtool, &c. 
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vanbed . a ſeparation of ſome par- 
tion of the placenta, |» 

Ine occaſional cauſes of this ſegaracion may, 
in general, be referred. 

I, To thoſe that affect the general; health, 


as external accidents, viz. falls, blows, ſtrains.— 


Or internal cauſes, which alter the courſe of 
the circulation, viz. fevers, fulueſi, debility, 
and every thing which heats or inereaſes the 
circulation of the blood. 

- 2dly, Thoſe that more immediately affect the 
womb and its contents; as 

Diſeaſes of the womb, placenta; or e 7 
irritation communicated to the . worab from 
diſtant parts, as violent .cough, or vomiting ; 


Floodings are ſeldom attended with danger 


during the firſt five months; yet every appear- 


ance of this kind is to be dreaded: for in early 
geſtation, abortion is often the unavoidable 


: 15 conſequence; and after the ſixth month, from 
the ſize of the womb, and proportional increaſe 


of the blood veſſels, the loſs of blood may be 
ſo great as to endanger not only the life of the 


child, but of the mother. 


When a pregnant woman has been l 


| with any degree of flooding, it is difficult 90 


give an immediate check to it, and prevent the 
threatening conſequences, and ſtill more fo to 
guard againſt a ſimilar accident in future. A 
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flooding is liable to recur on the ſlighteſt acck | 
dent. The leaſt flutter, ſurpriſe, or overheat, 
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is apt to induce it; and in ordet - hreyent its 


recurtence, the woman muſt ſubject hexſelf, 
during the remaining part of her Fehn to 
the moſt diſagreeable reſtrictions. 

How cautious, therefore, ought W to 
be of their conduct, in catefully guarding 


againſt thoſe accidents, which not * endan+ 


ger the loſs of their life and of their offspring, 
but introduce ſuch a change of conftitunon, as 


to render the remains of life, however protrace 

ted, comfortleſs and unhappy? In early geſta- 
tion, when the adheſion of the delicate ovan . 
to the womb is flight and feeble, the moſt 


trifling circumſtance is ſufficient to deſtroy the 


connection. The firſt ſlip endangers a ſacond; 


and beſides the loſs of health, which frequent> 
ly enſues, there is great hazard that che wo- 


man will never after be able to go with an | 


to the full period, 

If the flooding. 5 moderate in quaniity, 
without much pain or bearing down ; if what 
is evacuated be pure red blbod; if there be no 
appearance of clots, or of a watery fluid, or.of 
a fleſby ſkinny- like ſubſtance; the diſcharge 
may yet, by proper management, be reſtrain- 
ed, and the: woman be enabled to keep her 
child to the full time. But in proportion as 
one or more of the ſymptoms above mentioned 
occur, there is hazard of abortion; - and in pr 4 
portion to the repetition of flooding, or af” 


| abortion, the danger increaſes, When the c- 


ſtitution has beg much W by * 
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abortions, ; FY flooding 3 in the early 3 as 
in the fourth or fifth month, may be fatal. 
The Manactmenrt, in caſes of fic ng, 
muſt be varied according to the ſtage of preg- 
nancy, the occaſional cauſe, and the conſtitu- 
tion or habit of body of the woman, Our 
Principal views muſt be.to check the diſcharge, 
and ſuppong the ſtrength of the patient. 
Ĩ be diſcharge can only be mitigated by ſach 
"= means as leſſen the Tug of the body, and re- 
wdtard the motion of the blood; or favour, the 
formation of clots, by which the mouths of the 
; Yeſſels: are plugged upp. c 
Reſt and tranquillity of Mind — 48. 
2a light cooling diet, — occaſionally 2 
| bloodings at the arm, — the prudent uſe of 
opiates, and,—cold . applications, to the body, 
are the chief remedies. 
Reft and tranquillity of mo dit: indiſpenſ- 
ably neceſſary in the floodinge Ne pregnant 
women. On the earlieſt apgearan of that 


confined there till the flo entireig re- 
| ; ie oF hair matraſs, by 
herſelf, lightly covered with bed-clothes; com- 
' pany ſhould be avoided; and the eranquillity 
of her mind ought to be Pran as wy: As 
e 
Cool air —in ſuch circumſtantes A of the ut- 
mad? importance; a free circulation ſhould be 
kept up in the bed: chamber, that che woman 
may breathe it in full draughta. Nothing will 
prove more comfortable r: refreſhing, or more 
effectual for removing feveriſh heat, and con- 


N 
T- G 


Chap. Ul. — 1 

vently y far leſſening the motion af the circu- * 
hang ft. fluid. From expoſure to cold air alone a 
che hap effects are often produced, and an 
im te check is given to floodings » of a moſt 
alarming nature. 

Light cooling diet, —In the kealthieft late che 
pulſe riſes, and the motion of the blood is 
ſomewhat augmented after eating: It is alſo 
well known, — ſome ſubſtances 9 4. a greater 
tendency to heat the body, and bring fluſhings 
in the face, than others. For theſe reaſons the I 
diet ſhould be ſpare; little food ſhould. be 
given at once; it ought to be of a. cooling na- 
ture; and meat and drink of every kind ſhould 

be taken very cold. How improper then and 
dangerous is is e extremely pernicious, though- - 
common practice, of giving red wine warmed. 
with ſpiceries, with a view to reſtrain e floods, 
ing? From ſuch treatment, what can be : 
ed but that which 2 happens ? © The | 
flooding by that means a . 
tion enſues; and if it be in advanced 
months of geſtation, ſo profuſe a deluge is fre- 
quently occafioned, that the unf e wo- 
man very. quickly finks under it. 
| Bleeding at the arm. Few remedies have been 
more abuſed, or leſs underſtaod, than that. of 
bleeding. It 13 be fafely and advantigeauſly 
practiſed. in . beginning, when the 18 
full and ſtrong; when there is much feveriſũ 
heat, attended with fluſhings, headach, or pain 
in the belly; when the woman is ung, 
— 8 vigarous, * n * 
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therefore the inteſtines ſhould be emptied by 
emollient glyſters. They ſhould be perfealy | 
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| diſeaſe is' the effect of accident ; and, 3 any 
rate, when the ſpirits are violently agitated, 
and the habit appears to be full or ple- 
thorie. But it is improper, and oug hr to be 


carefully avoided, when much blood has al- 


| ready been diſcharged; when there are evident 
_ ſymptoms of approaching miſcarriage; when 


the woman is low, ſank, and dejected, and the 
pulſe ſmall and feeble, however frequent. 
 Ofrates—have a ſurpriſing power of leſſening 


nervous irritation and mitigating pain. Whe- 


ther they have any particular virtue in reſtrain- 
ing bemorrbagies is doubtful. In floodings the 
ſpirits are generally much fluttered, ind the 


Jae nervous ſyſtem in great agitation. 'To 
procure a temporary reſt and compoſure is, 
in ſuch circumſtances, of great conſequence. | 
With theſe views opium is à valuable medi- 
cine; and its good effects, in many inſtances, | 


when given with prudence, may be depended 
on. But it diſagrees with ſome particular con- 


ſtitutions, inducing ſickneſs and vomiting; and 
in other caſes it cannot be given with Tafery 
. - Opiates are improper when the habit is full, or 


fever runs high, till the veſſels be emptied na- 


| Lutally by the flooding, or by bleeding at the 


arm. Opium, too, binds the belly. Flood- 
ings are increaſed or kept up by a coſtive belly; 


ſimple, and be adminiſtered 1 in a ſtate not no 
than milk- warm. 


Y |, nes the. Mp now mentioned if the 
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flooding be 1 cold a ep 05 to 20 8 $ 

pubes, os externum, and, loins, ſhouldendfanetly”* 4 

be employed; as chick linen-compreſſes, the. | 

ſize of a common handkerchief, wet with vi- 
negar and water, which ſhould often de re- 

newed, leſt they become warm. 

Some practitioners propoſe to ſtuff 9 i: 

with lint or tow ſoaked in any ſtyptic liquor 3 

but it is a method which has no particular ad- 

vantage to recommend it; and, in the preg- 

nant ſtate, the introduction of ſuch nne 

ſubſtances may do hurt. | 
When the woman is near her time, aud every 5 

method employed to check the hemorrhage 

fails, there is no chance of preſerving her life 

but by. emptying the womb by a ſpeedy de- 

livery. , 

Ihe moſt dangerous floadings are thoſe where 

the after - birth is attached at the neck or qver 

the mouth of the womb. From the time che 

neck of the womb begins to ſtretch, or the ori- 0 

fice to open, ſome portion of the placenta mult, , 

in ſuch circumſtances, unavoidably be ſepargs  — 

ted, and a flooding enſue. This caſe is more 

alarming than any other; and when there is 

reaſon to ſuſpect it, the woman ſhould be care+ 

fully examin 1 . by the touch. The * 1. 4 

be readily diſcovered by its ſoft. pappy feel. 

Here a few minutes neglect may preJe fatal to 6 

the unfortunate woman; for her life, and chat 

of her child, depend entirely on a ſpeedy deins 

very. How that is to be e vi 8 "Il 

explained hereafter. Llp 1 k 
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II. OF ABORTION, 


Azonrion,. or miſe, may 4 defined 
The premature excluſion of the ovum from 
- the werws,” Some (till retain the following di- 
ſtinction: If miſcarriage ſhould happen in early 
_ geſtation, they call it an abortion ; but if it oc- 
Kurs aſter the feventh month, a periag in which 
1 _ often lives, they term it MANO 
wth. 
The ſymptoms that threaten miſcarriage | 
5 are, 
Flooding. l 
Pains in the back und telly N 
ee de pains, wich regular intermif- 
wry 
. __ Theevacuation of the waters. 
I be ſ6Bſiding of the belly; want of ination, 
1 and other ſuſpicious figns of e d of the 
. The immediate cauſe of miſcarriage i is ; the 
fame with that of true labour, viz. A contrac- 
ting effort of the womb, in order to e its 
contents. Its more remote cauſes are, 
I. Whatever interrupts the regular cies» 
| tion, 1. Between the womb and placenta; 2. Be- 
utween the placenta and child; or, 3 In the 
9 the child itſelt. 
ut, Evy cauſe which promotes che contrac | 
tion of the womb.” ; 
Ty To the former may be referred, * 
1. A EAT be the e 7 * | 


TLIASS 


TY Of Abortion, Wk 1 
| the veſlels may be unit to reanſinie dlood 3 in 


- «© 
L 


proper quantity to the placenta, 


Whatever deſtroys the connection wt ihe" 


ovum in early geſtation, or afterwards of the 
actes lth the ee, occaſioning partial or 


total ſeparation, as already enumerared in the 


cauſes of flooding. - 


DIST in nn cf his nine. 
every cauſe which determines” the blood 0. 


other parts, as. 6 Se. 
2. Diſeaſes of the as hardneſs or 

Leirrhoſity, ling: 

or watery ers, &c. which render it unfit 

to abforb and tranſmit the blood to the child. 
Diſeaſes of the umbilical chord, as knots * 

coils; ciroumvolutions round the child's 


and preſſure, preventing the courſe „ 


blood through the veſſels. 


3. Original diſeaſes of the fein, Necillents. _- 
peculiar to itſelf, or communicated from the 


mother ; prefſure of the womb on the child's 
body, when the water is in ſmall Mean 

II. To the latter, 

Whatever ſtretches the neck of che vom 
or produces an irritation on its orifice; al, 
Mechanical injury from bruiſes, ſtrokes, S.; 
agitation, from Violent exerciſe, paſſions of che 


mind, &c.; exertion, from vomiting, ſtrain- 


ing at ſtool, &c.; frequent venery, Ea com- 
mon cauſe in early geſtation, when the attach 
ment of the on to the werus is ſlight “; pain- 


i H3 
* See p. 84. 


called hydatides 


1— 


Rl motion and ſtruggling of the foetus : W | L 2 
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nel 7 Pregnancy. 4 nt 


all with an impetus, or puſh, 1 TION 
againſt rhe orifice of the womb, its contraction 
will be promated, and labour- ene N 7 
8 Abortion may alſo be occaſioned by ſuch 
N as determine rhe blood too ſuddenly to 
the womb or neighbouring parts; as acute fe- 

vers, ſhocks from the enremes of ene 
paſſions of fear and anger. 

- Laſily, Too great a quantity of water, From 
its preſſure, may deſtroy the texture of the 
membranes; which giving way, the liquor 
amnii will be evacuated, and labour oon non; 7 


Frm go. al o._o rar. _=rD.7l.dc£ ec acc_[3sy 


enſue: Or even when there is no Fear quan 
tity of water, the membranes may want tha 
ſtrength and firmneſs neceſſary to give ſufficient 
reſiſtance; ſo that from the {lighteſt accident 
giving way, labour will from that cauſe, be un; 
—— brought on. | 
Abortions, unleſs from famuency of repe- 
. tition, are ſeldom immediately dangerous in 
the firſt five months; but a frequent habit af 
iſcarriage often lays the foundation of diſ- 
Miles, which, by gradually impairing the con- 
; ikatinn, render life comfortleſs and unbappy. 
-Falling down of che womb, —/lor albus,— 
 frequene or exceſſive floodings, —diſcaſes of the 
- womb,—hyſteric and nervous complaints, 
and, in a word, bad health, in the ſtrict ſenſe 
of the expreſſion, are the common dee 
5 frequent miſcarriage. 
The appearance of miſcarriages 4s, various. 
| Samerimes the c vum comes off eie ſome- 
e 5 


95 a — 1 5 * 
we Ros ; 8 Þ n 


RRP" 1 NT „ | 25 I 
pelled, the bag or placenta afterwards,” Abor- 
tions are generally preceded by ſome degree 1 
flooding : but in ſome inſtances, labourepains 
come on without any preſaging ſymptom. 
When preceded by flooding, if the /octus 1 0 | 
be expelled before. the placenta, the * 
2 uently continues till it be exclud Wl 
ſome caſes is the work of many 0 1 
_ of ſeveral weeks, But when the ovamt 
comes off entire, the flooding, for the moſt 
part, immediately ceaſes. _ 

In early geſtation the fize of the ovum is 45 
follows: ſix weeks after conception, its bulkis 
nearly equal to a pigeon's egg; in-eight weeks, 
chat of a hen; and in twelve weeks, to that © 
a gooſe. 

Miſearriage bappens much more frequaely h 
from the ciehth to the eleventh week 
any other car of pregnancy ; drehe 
which ſu caution to women 
in the ear pada ay 

When threatening ſymptoms of wife 
occur, in order to form a proper judgment. 
every clot or lump that is paſſed ſhould be im- 
mediately put into a baſon of cold water, and 


carefully reſerved. for future bay yi 5 b 


«Fl he Treatment i in Caſes of Mt ents wi & 7 2 | 
Tur management muſt be varied 
to circumſtances; nor is it poſſible” 8 8 
more than general directions, where ſo great”. 
* 


we of management is often nec 


* * 
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Abortion, as has been already obſerved, is oſten 


preceded by no preſaging fymptom, will the 
rupture of rhe membranes, and the evacuation 
of the contained fluid, or till regular bearing · 


pulſion of che /oetas ; and che connection be- 
tween the /ortus and mother may have been de 


ſtroyed ſome time before any appearance of 


miſcarriage is obſerved: For inſtance, though 
in early geſtation the woman often miſcarries 
about the eleventh or twelfth week from con- 


don pains announce the approaching en— 


ceptian, the /oetus had perhaps loſt its life at 


eight weeks. And again, in advanced pt 
nancy, when by ſome accident the child pe- 
riſhes, perhaps about the fifth or fixth month, 


it will ſtill be retained in the womb, in ſome 
| inſtances, nearly till full time. For theſe rea- 


ſons, it is often impoſlible, either to t 
miſcarriage when ſymptoms appear to threaten 


it, or to guard againſt ſuch accidents in future. 


As women who have once aborted are very 
liable to a recurrence from a ſimilar cauſe at 
the ſame particular period, ſuch an accident, in 


future pregnancies, ſhould therefore be guard» 


ed againſt with the utmoſt care. On the firſt 
appearance of threatening ſymproms, the wo- 
man ſhould be confined to bed, and kept quiet 


till every alarming ſymptom be removed; her 


diet ſhould be light and cooling; the ſtate of the 


belly ſhould be attended to. When ſhe is hot 


and feveriſh, much fluttered, or pained, a little 
55 blood may be taken from the arm, and an 
opiate occaſionally given at bed time. Sheought _ 
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Chap III. N Abortion? *. 
dens quiet: 


vor cen 
{6 far as it depends on theſe and ſuch he pre. 


cautions, little is 
treatment. | = 2 
tha is, affiſtance by the mid 


Manual 8 
wife's hand, is ſeldom required, or cans be 


praQiſed with in the firſt five 
months of pregnan ex.. 
| IF rhe fache, bath been expelled, abd che floods 
ing ſhould fill continue, it is proba 
by the ſeparation and adheſion — —4 
placenta. In that caſe, if —— 
tached, and can be readily 
« finger within the — 8 | 


manner, when the pains are frequent 
grindin 4 when the woman floods exceſiively, 
if the finger can only be admitted within 'the 
orifice of the womb, it may be gently 


in the time of a pain; and afterwards; if the | : 
beyond the bag of 


finger can be made to pals 
the ovum, it may be looſened, diſen and 
ſcooped forwards: If this method ſhould fail; 
and the ovum can only 
finger, its ſtructure may be deſtroyed: by thraſt« 
ing the finger through it; whos: the coritento 
being evacuated, the foetws will be expelled, 


and what remains will afterwards be caſt aft of | 
But the former method is more eligible when 
practicable; for tho che flooding'is in danger of 
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dly kepe up 


be reached with the 


is to be truſted to medieal 


— 


Nya of Pry. a ol 
ee or 
is retained, yet it is of conſequence to know, T 


that much miſchicf may be — by officious in ſh 


erence. Was 1 . in 
I lhe practice of aſſiſting in the manner men- b; 
rioged, applies chiefly to abortions from the m 
third to the end of the ſixth month; and it is ſt; 
only excuſable in caſes of exceſſive or alarming m 
foodings. Great care muſt be taken not to 
miſtake the projecting os uteri for the concep- R 
tion; ſuch blunders have been committed, and 
rae conſequences proved fatal. 


From the length of the neck of the N 
in early pregnancy, the dilatation of its orifice, 
ſufficient to allow the eſcape of the obum, is oft- 

en a very tedious and painful procels. , Gly- 

ſters, in ſuck caſes, often ſlightly irritate, and 

promote the expulſion of the conception. 

Sometimes when the placenta is long retain 

ed after the expulſion of the foetus, and lies be- 

yond the reach of the finger to be extracted in 

the manner directed, it will flough off in pu- 

trid pieces, and require a week, ten days, or 

| even ſeveral weeks, before the whole f abſtance. 

de expelled. It is then attended with an ex- 

tremely offenſive ſmelled rs diſcharge from 
the vagina ; ſometimes mation of the 
womb. itſelf, ſometimes of the vagina, with 
mortification, enſue; and there is danger of pu- 
tdtrid fever ſupervening, the event of which may 
be fatal. An offenſive ſmelled or putrid diſ- 
| - from che vagina, in caſes of e is 
therefore to be conſidered as an alarming ſymp- 


, em. It more e occurs only in 1 fevers, | 
| . Ofc: 
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or when the Wen! is in a bad habit of thay. ri 
To prevent difagreeable conſequences, the parts 
ſhould be kept clean, by frequently injeting — —- 
into the vagina warm water, or decochion of 
bark, with a ſmall proportion of tincture f 
myrrh ; and the bark ſhould be given infub- 
ſtance, in large and frequent doſes, as 3 the ſto- ö 
mach will bear it. 
We cannot, in this place, avoid mentioning 
a circumſtance which ſometimes happens. 
In caſes of twins, or triplets, one conception 
may be interrupted by the growth of another, 
and the embryo or foetus periſhing, it may be 
retained for ſome time afterwards, and then 
miſcarriage, or the expulſion of that ovum, will - 
enſue. The remaining conception may, how- 
ever, be-retained ; 1 the woman, under pro- 
per management, be enabled to carry the child 
till full time. This ſuggeſts an important cau- 
tion, to be careful in thoſe caſes where; thoug h 
one conception has been expelled, there are 2 
evident ſymptoms of pregnancy; ſuch as, if, an 1 | 
_ theearly months, ſymptoms of breeding ſhould 2 
ſtill continue, the breaſts ſhould ſoon brow ', MY 
flaccid ; if, in advanced geſtation, the belly 
ſhould continue to · increaſe in bulk, with 1 e 
ſation of motion, &c. "WIN 
When ſtrength 18 much ien 45 
miſcarriage, a regimen ſuitably adapted to che 
circumſtances of the cafe, with aſs's milk, af- 
terwards exerciſe, change of air and ſcene, ſea - 
bathing, à courſe of mineral waters, the uſe of 


dhe Bark, and a variety of management, to bs 4 
: "re br. 12 2 3 I 
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Part l. 
to the uation of the wo- 
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aan Oe 


mas, * the uſual 4 will de e 


11 er to avoid miſcarriages we ſhall ner 
- Cabjoin ſome 


. Women, 


Wonen, when pregnant, ſhould ive a re- 


gular and temperate life, carefully avoiding 
with the ſto- 


mach; they ſhould breathe a_ free open 
their company ſhoutd be agreeable and chetr- 
ful; their exerciſe ſhould be moderate, and 
adapted to their particular fituation z they 
ſhould; eſpecially in the early months, when 
the · connection between the o and womb is 


feeble, avoid crowds, confinement, every fitua- 
tion which renders them under any diſagree- 


able reſtriction; agitation of body, from vie- 
lent or improper exerciſe, as jolting in a car- 


riage, riding on horſeback, dancing, and | what- 


ever diſturbs either the body or mind. 
Attention to Dxtss is not lefk neceſſary, 
though much neglected. Nothing is more in- 
jurious than the very common, but extremely 
hazardous cuſtom of confining the breaſts, and 
ſwathing the belly. It injures the child, and 
depreſſes the nipples, ſo as to render them un- 


put on early, and worn conſtantly. 
In a ſtate of pregnancy, an open belly is ne- 


A and important; it keeps che ee 1 


o _ vn 
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Kue, and Cantions for the ce / 2 


air; 


fit for their office. Jumps, therefore, ſhould be 
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emen 
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i order, prevents cholics, and a great many 
2 prone pen The body Ra 75 


be kept cool, open, by a 
regulation of the diet. When that 


BW laxative pill, may occaſionally be uſed. | 
ut In the advanced months of pregnancy, when . - 
heavy or unwieldy, troubled with pains, cramps, 
or ſwelled legs, frequent reſt on a bed or couch 
through the day is abſolutely neceſſary; and 
in the night the poſture of the body ſhauld be 
frequently changed, that the womb may be 
proven from conſtantly preſfing on any one 

Moderate caſy exerciſe in a carriage is 
{iſo uſeful, and ſhould be continued as long as 
it can conveniently be employed. / 
When miſcarriage has "repeatedly occurred 
at a particular periqd, and the child is produced IR 
feeble and weakly ; when it appears .bloated 
with ſores about the feet, fundament, and pri- 
vate parts; or when dead children, with their 
bodies putrid and 3 are brought forth; 
the fault is probably in the conſtitution of the 
mother. Such accidents can only be prevent 
by knowing and removing che cauſe j when 
there is reaſon to ſuſpect it, both parents ſhould. 


be pur under the care ofa regular practitioner | 
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. + ABOUR i fd the effort of Nature do _ 
: IN But her operations are not | 
ainiform : for though ſome labours are KW 
, and require little or no aſſiſt- th 
are flow and tedious, difficult ad in 
| laborious; they require {kill and attention, and of 
_ ſometimes the moſt active efforts to Preſerve th 
= the mother Or child. 90 591 1 re * 
ar 
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Labours are of three kinds, 5 | 
ons, L4an0RIOu, 2g PRETE] 
an. . they ö „ 2 


1. E di 
ee when the delivery, at full time, is ac- 50 
c by nature, and every thang goes 18 
" Erotifably on, the n 16, with great pro- th 
OE natural, * eee di 
II. ONT IE birth i 1s —— 7 2 ne 5 
fe 
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YT. moſt degree of diſtention of which i - 5 

capable; or, when the heck is entirely , 

neal and the orifice begins to open; che v 
will contract, and labour enſue. 

T be pains axe at firſt flight and 
they ſoon, however, become more conſ 
inc in force. They begin a 
of the or loins, | <2 
the puber, and down the thighs, : Ther as 5 85 I 
at pretty regular intervals. Mew wn eo I 3 

firſt cold, or affected with 2.5 

are ſoon ſucceeded with hot fits, — — 3 
in time of the pain. On touching, a 225 LE | 
diſcharge is ſoon perceived to come 9 in ©2208 
Vagina ; it is ſometimes tinged wi * © 
is then called the: red ſhews. 
the womb g 
dilate in time of a pain. 
lected, and protrude t 11323 

form of a bladder; which expanding majelaat; II 76M 
more by the repeated ah . 5 

the orifice of | | n 8 

pletely dilated; themembranougbay gives ways. 
the water is evacuated, which lubricatingithig-. | 
paſſages, the child advances; and by the e 

ul KHEwomb, aſked by the weher |. : 

. Powell which are chiefly the cd, 
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a of the belly, the . the a 
and ſeenndines is accompliſhed, 

ia, or falſe pains frequen coir 
+ the latter end of Ro They 
ought to be carefully diſtinguiſhed from thok 
2 — both on ———— 
tient and practitioner, that the health of the 
former may not ſuffer from being prematurely 
= on labour, or the patience of the latter be 
tired out by — watching. 

Bpurious pains are generally — by 
che firetching of the womb, and its preſſure on 
che neighbouring parts; or by caftiveneſ. They 
are moſt troubleſome in the evening after the | 
> ONS of the day; they frequently increaſe in 
the night; they are more trifling and irregylar 
than true pains; . they produce no change on 


©: 5 FX he mouth of the womb, and are attended with 
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no increaſed diſcharge from the parts. They 
are often, however, a prelude to approaching 
labour; which in many women is ann 

by the following ſymptoms: 3, The ſubſiding 
of the belly; chat is, a confiderable diminution 


3 8 . Lr its bulk. 2dly, A diſcharge of mucus from the 
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P 34h, In- 

See ſuppreſſian, of 

pains about 

Lebe 2nd pber, Laſh Labs, eee a quietude 

and reſtleſſneſa, with hot and. cold fits, when 
every ſituation is alike irkſome and infupport 


= for the woman can neither fit nor Fad, 
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certain 3 of n of termin- 7 
tion cart pe formed, per from any. mR 5 or 
' toms; till che "progreſs be confiderably = 
vanced. We 42 chiefly to judge from the EONS 
force, duration, and recurrence of the pains; 73 
from their effect in dilating the mouth of the 
womb; from the time of rupture of the mem - 
branes; from the conſtruction of the. pehbis, 
and the bulk and poſition of the child's head,” 
The labour promiſes to be natural and eaſy. ©. 
when the woman is healthy and not advanced = _' 2 
in years; when the pains come on beben: = 
when the child, at full time, preſents properly; + 4 
when the head is of a moderate ſize, and — 
parts of the mother are ſuitably proportiened. IS 
The firſt Jabour, for obvious reaſons, is gene? 
rally the moſt tedious. It is worth remarking, - a of 29 
that labour-pains often continue from fix % 2 
twelve, cighteen, or twentyc four hours: that is, 74 
if the woman be not deliveredan fix be e 8 
labour will perhaps be protracted fun fix hours . + 
more; if not in twelve, ſhe will then Xt 75 a 
nearly to the end of the 18th hour, or to the 
24th; and every fix hours of pain generally $5 7 
alternate more or leſs with intervals of eaſe... 
The nature and duration of labour is, hase 
ever, ſo precarious, and liable to ſo much dj. 5 8 | 
Tiation, even in the ſame perſon, that we ought.” I - 
to be caurious in giving any opinion. 
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c has been much influenced by faſhion and cas "3 1 

ä a in all ages. Ir is needleſs to recite the - if 

one methods ſtill practiſed in ions I . <7 
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5 Lol 104 ONLY to reſerve the — «ſtrength | 
ad ſupport her ſpirits as muck as poſſible, and”. 
dd give all the indulgence which her critical 
tuation ſtands in need of. 
Preparatory to delivery, the make of de bed, 
and her own dreſs, ougiit to be adjuſted. 
The beſt ſituation for the bed is, to place "Ih 
n the room at a proper diſtance from the wall; 
not in a direct line between the door and chin: 
mney, if it can be eaſily avoided, but in fach's & 
Ws -- ſitnation that the room may be ventilat 
E.. without the air rufhing on the woman in * 
ſtream. The curtains ſhould conſiſt of thin 
nen, or linen and cotton; they ſhould Be kept 
"> ay Clean as poſſible, and ſome portion alwa 
A 2 © left open to admit the freſh nary” and allow de 
3 FS; eſcape of that which is foul. * ; 
13 . A hair-mattrefs ſhould be placed above hs 
feather- bed; over the mattreſs a dried {kin or 
. . Piece of oiled cloth ought to be laid; abovc᷑ it 
3 Pair of clean ſheets is to be f cad in the ordi- 
mi Way ; over which anorHer pair of ſheets 
3 . muſt be applied acroſs the bed, folded length- 
wife, in form of a roller, with their ends tuck- 
E et in at the ſides of the bed; and an old 
EZ: 8 ee and ſheet are ro be folded i in a ſquare 
- Forty, and put under the*woman's' breech, chat 
ons Wh en u gemoving them after delivery the bed may 
4 Fo . "ah Pe bir. The whole may be ſecured from 
1 Fling b by means of 'a needle and thread! | 
F under ſheet at the fore fide of the bed 
1 e be Freſled in; and the upper | 
3 -, "when ders * the N "EE | 
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covering, ind fecurediby means of needly- 5 i 
thread, will be a proper direction for Thy ved SHOT 
of the operator. + | 1 EY 
I ̃ he dreſs of the woman is chiefly confined i- Nt 
ahalf ſhift, linen ſkirt, and light bed-gawn. © - . 3 

The pojition for delivery need not be peculiar, 
till the mouth of the womb be pretty mut 

dilated ; ſhe may then be laid my bed, on hep 

back, her head and ſhoulders being ii = 3 
pillows, and her knees drawn up to her. belly: be 4 
Or, what is preferable, ſhe mayche latd: 4mm 2 
her left fide, wich her breech brought fgtward — 
towards the edge of the bed, her head a Mis 
obliquely to the oppoſite fide, and her Enes 
kept ſeparate by placing a folded pillow be- 3 
tween them. But when the labour turns out 
tedious, the ought not to be confined > g 

long in any poſture. A 
| Some prefer bein 1 on a ond . = 9 
ſmall bed, which, 1 by caſtors, can after, 
wards be brought 9 the other bed, where”. 
every, thing. is ready > Fai for te eme 
N os delivery... dp 
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2 ould be ate to Na HR 

 floodings are dangerous.“ It 1 DD ay 
| vever, to examine by the, ich, 85 2 
do | ade information, 1#, Whether WT 2M 
be e 2dly,. What kind of labour it 18 I 5 
3dh, How. the parts are formed. e 3 
5 to repeat the tin 

9 to oblerve the pff 
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" But this muſt be regulated bu the: particular 3 
5 eircumſtances of the caſe. In the beginning, 
the woman fhould be ſeldom touched. It oughr 
do be done with delicacy and gentleneſs, infi- _ 
* nuating the fore- finger of the right hand, welt 
lubrieated with pomatum or butter, into the 
vagina in time of a pain, and cautiouſly carry- 
ing it, firſt backward towards the ſacrum, to feeÞ 
for che orifice of the womb, and then upwards 


1 : and forwards towards the pubes, to learn how the 
4 child preſents. If the finger can be admitted 
„ for Koike way within the-orifice; and if it ap- 


Ppears thin, ſoft, open, and dilatable, and an 

-- Bart of the membranes, or of the child's hea 
| through them, can be perceived, eſpecially if 
” __. the orifice be obſerved to dilate in time of the 
pain, and the membranes, or child's head, to 
d puſh downwards, the pains are genwine, and 
labour is actually commeneed. But if the 
©, orifice of the womb be, with difficulty, reach- 


=” ed; if it be hard, and till retains — 
pdf the figure of a tubercle or nipple; or thy 

it ſhould be ſo open as to admit the finger, if 
the opening be continued only for a little way, 
gand neither any part of the membranes, or 
Mnild can be felt through the orifice z the pins 
3 2 8 8 ſpurious. | 
MW If the pains come on wi and whit they. 
3 5 7 bai diſtant intervals, there is Kttle nebeſſity 
Ee: for repeating the touch. The parts are, at firſt, 
narrow and contracted; chere is little ſecretion 
of moiſture ;' the "month of the womb. i is at a 
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by a een of experiences and N : 
touching, according to, the rude practice of 
thoſe who are ignorant of the ſtructure of the 
parts, readily brings on ſwelling and inflaan- 
mation; Which, if the labour ſhould be low, - ©. 
may be attended with very diſagrecable conſe- ' 
quences. 

There is little . for repeatint the 
touch, till the pains become ſtrong and fre- 
quent, and the membranes puſh down or pro- 
trude, in the form of a bladder. 

With regard to actual afliſtance, little ought 
to be done, but to apply a warm cloth to the 
ot extermum, till the firit ſtage be accompliſhed, 
or till the membranous bag ſpread: aut at the 
os externum, or the waters be evacyated,” and 4 
the head of the child be advanced at the bot= & Oo 
tom of the pelvis, ſo low as to to preſs W che I 
Perinæum. FSI 

In time of labour the woman ſhould be * 
very cool. If there be time for ir, the inteſtines * 
ſhould always be emptied by giving a foals” 
glyſter, and repeating it as often as may be ger 
ceſſary. As few aſſiſtants as poſſible ough 4 
be near the patient, that ſhe may not be di- 
ſlurbed with their noiſe, or over- heated 1 e 
crowding about her. When the mouth of the 8 1 
womb is opened about the breadth of half a 
crown, O98 may Bis put in the par \ "wa 
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ſhould alſo be ſupported. either with a Bo 
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or pillow, or by prefling with the hand of an 
aſſiſtant. All efforts to preſs down, except thoſe ' 
of Nature, ought to be diſcouraged. And the 
- * membranes muſt be carefully preſerved ll 
/ they ſpread out like a bag or bladder, and pro- 
'  trudeat the os extertum: for they gently ſtretehi 
and moiſten the parts in a manner which we 
cannot imitate ; and if the waters eſcape to 
ſoon, the paſſages become dry, and the labſ 
painful and tedious. 
When the mouth of the womb is ſo mack” 
enlarged, that no part of the orifice, can be ance 
the ſoft parts are ſufficiently dilated. 4 
completes' the firſt ſtage of jabout 3 and i 
natural eaſy delivery, under proper e 
maent, it generally e from four to ſix or 
3 eight hours. 
. SgconD STAGE, Delivery of ite Child, 


1 * HEN the membranes continue entire til}. | 
WS protrude at or near the or externum, and 
. the mouth of the womb is fo much dilated 
hat no part of the orifice can be felt, the mem- 
 Bfanes may be broken with ſafety; the head of 
the child then deſcends into the hollow of the 
Jocrum, often by the force of the next pain, 
and dhe birth quickly follows. Some women 
bave one continued bearing-down pain, from 
tz burſting of the waters till the child be 
3 8 Completely delivered; others have a remiſſion 
85 5 pain for ſome time after; and ſome incline 
d tofleep for Knee hours, til awakened by the 
5 Be £5 15 return of pains: but in general, if the be 


> a PAO for the paſſage of the child, 


—_— 110 ? 
ks ©. 55 y ; 1 « 
by * 9 a * 


- " 


* 
— 


TO” 


Gay * * Natural Labour. as, TI 


and if no obſtacle prevents, by a: few ae 
pains the chi . excluded. 5 By 

* Thereforgy hen the firſt ſtage of abe E 4 
nearly wy plithed, the midwife ought to 
watch with — attention, and ſhould 
examine in time of every pain, ſince it max 
then be done without any inconvenience to the 
woman. An attentive practitioner will readily 
obſerve the progreſſive advance of the child 
by the force and violence of the pains which 
frequently occaſion an univerſal trembling or. 
ſhivering, from the irritation of the child's 
head on theſe nervous parts; ſo that the Wo- 
man can fcarcely refrain from crying , out. 4 
We are alſo aſſured that the head quickly ad- 
vances by is preſſure againſt che bottom of 
the pelvis; for the her inqum- begins to ſtreteh, 
the fundament to be dilated, and the top of zhe - 
child's head to protrude a lietle through the e. 1555 
ternal orifice. 

The parts are then ſo viola geriet 
that if the pelvis be well proportioned, and the 
pains ſtrong and forcing, the head of the 
child may be propelled ſo ſuddenly as to tear the 
whole of the perineum, if the proper allltance * 
ſhould be neglected. Inſtances have actually 
happened, in which, from neglect of the ge. 
ceſſary, ſupport, chechild has been born.through, . | 
the fundament. * ö 

The management at this period af: the N 
livery is an important part of the midwifes 
taſk, and ſhould be attended to with the 2 
gricteſt care. From the time that he ban? Gf 
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begins to bear upon the ſoft parts at the bot- 
tom of the pelvis, a little butter or pomatum 
may be gently rubbed on the perineum and 
labia, and occaſionally repeated as the drynefs 
or rigidity of the parts require. For though, 
in a ſtrictly Natural labour, nature may be ge- 
nerally truſted, yet in particular circumſtances 
ſome variety of management is neceſſar. 
When the perinæum is conſiderably ſtretch- 
ed, it may be ſupported hy the palm of the 
hand, to preſs gently againſt it in time of a 
pain; but it ſhould be ſo regulated, as neither 
to interrupt nor officiouſly to aſſiſt the progreſs 
of the birth, which is to be conſidered as the 
work of Nature: A cloth ſmoothly folded, like 
a thick compreſs, and large enough to cover the 
whole perineum and /undament, ſhould then be 
employed. By this ſupport, the overſtretching 
of the perinæum will be leſſened, the ſenſibility 
of the parts ſomewhat diminiſhed, the paſſages  - 
gradually opened, and the head of che child 
will advance through the vagina, in a aft, 
flow, aud gentle manner. The only caution 
neceſſary to be here obſerved is, to avoid 
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* preſſing too early or violently; for in a firſt 


labour, or when the parts are very dry and 
rigid, the ſtretching of the perineum may be 
the work of ſeveral hours; but in thoſe who 
are in the frequent habit of bearing children, | 
and who have generally eaſy labours, it is often 
n by a few pains. 

When the head is completely protruded 
eee the external Tc the perinæum muſt 5 
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Chap. I. 
be releaſed, by cautiouſſy Mding it back te 1 


the face and chin of the child; and this oughe ©: 2 | 
to be further enſured by paſſing a finger below ?- 


the chin, and ſo moving it round and round. — 
After a pain or two, the ſhoulders and body 
will follow; nothing more, for che moſt 

being neceſſary, but to ſupport the child, b 
applying the hands at either ſide of the head, 
while it is gradually puſhed forward by che 
expulſive force of the natural pains. Though 
five qinutes, or more, ſhould be requiſite for 
delivery of the body, after the head is pro- 
truded, no matter; the child ſeldom uffers E 
from the delay. The ſhoulders generallgac- 
commodate themſelves to the ſhape of the balin, 


and turn towards the pubes and /acram, when | 


the delivery is rruſted to Nature; whereas if 
art interpoſes, the extraction is accompliſhed |; 
with difficulty, and the mother, as well as the 
child, in ſome degree ſuffe T. 

As the ſhoulders advance, the midwife 1 
gently ſhift her hands, lay hold of the child's 
body, and draw it forwards in a direction to- 
wards the perineum, After the ſhoulders paſs, 


the reſt of the body ſlides out eaſily 9 


The child being delivered, and laid on its 
ſide, with its back to the mother, at a little 


diſtance from her, to prevent any accidewk from 
a guſh of blood, water, &c. getting into its 


mouth, a ſoft warm cloth ſhould then be ap- 5 
plied over the pubes and os een, of OL. | 
mother, 


— 


* See Mr White's Treatiſe on the — 
agen Eyingtin n page 10. * 
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Wen che child has cried, breathed freely; 
* or otherwiſe diſcovered figns of life, the navel- 
Airing {ſhould be tied and divide the infant 
wrapped in a warm ſhirt or receiver, ang given 


af” to the nurſe or aſſiſtant. as 


The beſt ligature for tying the aoreifing 


is, narrow tape, knitten, or ſeveral threads 


waxed together. Small cord or thread rather 
cuts than ſecures the veſſels; and threads of 
worſted, very commonly uſed, often ſeparate. 


A narrow tape of five or ſix inches long ſhould 


be applied about three fingers. breadth from: the 
belly of the child, twiſted round and tied 
leiſurely, in two or three knots; the navel- 
ſtring ſhould afterwards be cut at a little di- 
ſtance from the, ligature, leſt the knot ſhould 


| lip. The ligature ſhould be tight S and if done 
25 In che dark, care muſt be taken not to wound 
tte child when the ſtring is cut. For the ſake 


of cleanlineſs, two ligatures are ſometimes uſed; 


the cord is then to be cut between them. 


The delivery of the child, after the paſſages 


are; dilated, is the ſecond Hage of 3 


Tump STAGE, Birth of the Placema. 


8 1. General Management of the AFTER-BIRTH, 


Narro generally does the buſineſs by the 
| an contraction of the uterus; for in 


proportion as it diminiſhes in ſize, che after- 


birth is gradually difengaged, forced down 


rower and lower, and at laſt entirely expelled. 


Immediately after the child is born and re- 


8 tn, moved; * a ſhould ſteal her hand 
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under the bed-clothes, and preſs gently on a 3 
woman's belly; by this means the contraction 3 | 
of the womb vill be promoted, the midwife 
will become acquainted with its manner of 
contraction, readily diſcern when there is any | 
; other child, and iodracke proper time ofaſſiſting BREE 
5 the expulſion of rhe after burthen. \ Fs 
r When the bulk of the belly is conſiderably . | 
f leſſened; when the contracting womb has ſhift» - 
ed its poſition, and can be perceived like a hard 
. round ball at or below the nayel; or, when 
| the woman complains of a grinding or griping. 
pain; then is the time to give aſſiſtance. In 
moſt caſes, this happens from ten minutes t 
half an hour after the delivery of the child; 
The placenta adheres moſt firmly in premature 
births; when the woman has been in bad 
health during pregpancy ; in lingering or dif- 
cult births; or when haſty attempts ane made to 
extract it. It is moſt eaſily and quickly ſepa⸗ 
rated in a firſt birth, when the woman is ian 
good health, and when the labour bas been 
properly managed. 

The method of aſſiſting the n and. 3 
expulſion, is to take hold of the mbit, 2 
chord ; twiſt it, firſt round two fingers, then 
over the whole fingers of the left hand; cloſe 5 1 
to the os externum, pulling ' gently from fide” * 
to ſide, and backwards towards rhe ee 
taking the advantage of a pain, if it c. 
and deſiring the woman to preſs down W857. 
derately; but all violent exertions ſhould. Be 1 1 
pred; for by coughing, retching, eee 5 
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ee. dangerous floodings may be. brought: on, 
the chord, and the bearing down or ſtraining 
of the cake comes to the os uteri, it generally 
' ſtops, and often meets with conſiderable re- 


fiſtance This may be removed by prefling a 


chord, within the orifice of the womb, till the 
thick central part of the placenta be felt, from 


4thly, By the uncommon Aldein of the TY 
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We know it advances by the lengthening of 
'of the woman. When the broad bulky part 


finger or two of the Tight hand, guided by the 


which the fingers muſt be made to paſs till they a 
reach the edge; or by giving a little time, tr 
pulling gently at the chord with. the left hand, fe 
and preſſing on the body of the placenta in a 11 
proper direction with the fingers of che right, t 


the edge can generally be brought down; which 1 
- muſt be graſped firmly in the hand, and the 5 
whole cautiouſly extracted, put in a cloth or N t 


baſon, and removed. t 
Nature, however, is not infallible in her 


operations, nor can the placenta always be ex- 


It is therefore neceſſary, on ſeveral e 

to introduce the hand into the zterus to remove 

the placenta : As for example, 
IA, In caſes of flooding. . | 
2dly, When the chord is torn from. the | 


c 
I 
tracted by pulling at the chord. t 
| 


cake; or, 


zaly, When it is retained be WR the uſual | 
time, either wy the contraction of the womb; 
or, 


2 r FRE 


Chap. I. Natal Lalocr: 8 ns. & * Bis 
5 22 of the Cars ih Caſer of Froopmge 
Hee there is à partial detachment ; ; and if, 


the uterus be not emptied of its contents, by 
which only it can be put in a condition to con- 
tract, and ſtop the bleeding from the veſlels, 


the diſcharge will be dangerous and fatal; 


therefore, when the woman floods, the placenta 
ought immediately ro be removed. The hand 
of the operator ſhould be gradually, but with 
a certain degree of courage and reſolution, in- 
troduced into the «terzs, taking thenavel-ſtring 
for a guide, and gathering the fingers together 
in a conical manner. If the placenta ſeems at- 
tached to the oppoſite ſide, the hand already 
introduced muſt be withdrawn, and the other 
paſſed in its ſtead; of if, from its adheſion 
towards the upper part of che womb, it N 
to be without the reach of the hantl.; the po 
tion of the woman” muſt be altered, and Po 
muſt be ſhifre@ from one ſide to the other, from 
the fide to the back, croſs the bed, or placed 
on her knees and elbows; according to the owe 
ticular circumſtances of the eaſs 

The placenta can be readily diſtinguiſhed fronk 1 
looſe clots of blood by its firmeſs; and from 
the womb, by its ſoftneſs and want of feeling. 
It may be diſefigaged, by inſinuating the fin- 


gers between it and the womb, through the | 
membranes, when the ſeparated edge of the 
cake can eaſily be come at. If it cannot, the 
thick middle 4. of the placentary maſs ſhoud 8 
de = al firmly, . out che fingers, Be 
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| and gathering them together upon * and in 
+ _ that manner gradually endeavouring to diſen- 

gage and bring it away. It is dangerous to 
ſtrip or peel it from the womb, by placing the 
fingers on the outſide of the membranes, as au- 
ths generally adviſe; for by that means, where 
the womb has loſt its contradtle n a fatal 
deluge may enſue. . 


* 


53. 22 of the Caxx when the Cnoxs i 15 torn 
or putrid. | * 
Nxaklx the ſame method ſhould 2 follow- 
ed, only allowing a longer time for the con- 
traction of the womb. By ſuch prudent con- 
duct, little will probably be left * art to par- 
form. 
When there is no rope left for A os. 
the hand maſt be ſlowly ly paſſed ; into the werus, 
and thayragge& membranes round the edge 
of +the..plicenta; ſearched for. If it cannot be 
brought by the edge, ler the hang be conveyed 
from the edge to the thick puckered centre; 
and by ſpreading out the fingers, then bring- 
ing them together, ſo as to graſp the placenta in 
the palm of the hand, and repeating, the fame 
again and again, the ſeparation. of the whole 
ſubſtance of the cake being e let 
it be brought down and removed. 


4s $ 4: Retention of the Arrba ET oy the une! co. 
traction of the Woms. 


Tur mouth abthe wank. may be too much | 


Rogen; 0 or the cavity of the womb. may be 
b; "it * con- 
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compliſhed. rl 18 | 


contraQed in rhe middle like a frnd-glaty and * 78 k 


retain; the cake. SEL 4 
Having waited a confiderable tirne, wa res. 5-1. 3 
peatedly failed in attempting in the ordinary 26 
way to extract it, let the hand be introduced, 
in a conical manner, within the wuteras ; and 
having gradually overcome the reſiſtance, let 0 
the placenta be 1 ſeparated and extracs J 


ted. 1 2 


If inſormountable difficulties occur to pre- 
vent the hand from reaching the placenta, and 
the contraction eannot be overcome in the 
common manner, the hand ſhould be with= 
drawn, the belly fomented, and thirty or 
thirty- five drops of audanum given. When 
the woman has reſted for ſome time, ſevera“ 1 
hours perhaps, (which ſhe may ſafely be als 
lowed to do if ſhe does not flood), is compo- 88 4 


| fed, begins to be drowſy, or affe&d wick 755 


after-paina the hand will chen readily obtaits . 
admittance, and the extraction be. SOAR ace. 


$ 5. Retention from the uncommon Adhefion 4 the cant. 


Wur the placenta is diſeaſed, the cake, in 
ſome inſtances, ſeems to grow to the word". fl 
like moſs to a rock. This, however, ſeldom 1 of : 
occurs: but in that caſe force muſt never bo 
uſed; for we may tear the womb, and at leaſt : * 2 
dring on inflammation and mortification - 
We muſt attentivly exaiine the cake; and 5 
if theres any portion looſe, muſt endegvour — 4 
n the reft- en e 5 
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and critical time of giving aſſiſtance. 


Pare It: 


ture to be expelled with the cleanſings, or by 
means of ſuppuration. 


Adheſions of the placenta, from diſeaſed 
- feirrbeſ ity, always threaten ſome degree of dan- 


ger; for though what adheres {lightly be de- 


tached from that portion in contact with the 
uterus with the utmoſt poſſible caution and dex- 


terity, and with all the expedition the circum- 
ſtances of the caſe will admit ; yet before thar 
proceſs be accompliſhed, from the vaſt de- 
ſtruction of blood- veſſels a fatal deluge, may 


enſue. Where the event is ſo precarious, prac- 


titioners ſhould be cautious of giving an opi- 
nion, and midwives of interfering. 7 
Female practitioners, unleſs the woman be 


in danger from flooding, ought, in all caſes of 
difficulty and danger, to avoid combating with 
, obſtacles inſurmountable by ordinary means; 


and ſhould, without a moment's delay, call in 
an experienced ſurgeon. 
Upon the whole, it may be obſerved; that i it 
is alike hazardous to interrupt or counteract 
Nature in her efforts, or to neglect the proper 


i 


The raſh and indiſcriminate practice of pre- 


_  cipitaring the extraction of the after- birth has 


been fatal ro many thouſands. An error ſo 
dangerous ſhould therefore be. guarded againſt 


with the utmoſt care. By employing ſudden 


or violent efforts to bring it away, by pulling 
at the chord, profuſt floodings, laceration, or 
inverſion of the womb, and afterwards incu: 
rable pralapſis, with their conſequences, may- 
be occaſioned, | 1 hate known many melan- 


"_y 


— 
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Chap. I. 
choly inſtances of ſach miſconduct.— The 


e that followed are too tragic to be rela- 


ted; nor could the addreſs of the moſt ſkilful 
of the profeſſion 1 ge the fatal event that 


ſoon enſued, 
On the contrary, if the "olacents, either whol- 
ly or in greateſt part, be rerained, and nature 


ſhould fail to expel it, unleſs it be removed by 


art the conſequences will be fatal. For in that 


ſtate, without circulation, it will in a few days 


become putrid; the putrefactive proceſs, con- 
tinually augmented by the tion of the 
lochial blood, will ig readily communicated, 


firſt to thoſe parts in immediate contact, as the 
womb and vagina; from whence inflammatidhy 
and mortification will be produced; after- 


wards, from the abſorption of putrid matter, 
the maſs of blood will be affected: hence the 
moſt malignant ſpecies of childbed · fever will 
ſupervene, . death at laſt cloſe the ſcene. 

It ought therefore to be · a rule with every 


practitioner who regards her own character, 
and the important life of the patient, never to 
d of 

the after-birth, and compoſed for _ EY 


leave till the woman be deli 


take her 
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pod claſs, are, - 

11. Tedious or lingering. 
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SECTION I. 
Lingering Labours, 


Jenone the impatience and anxiety of the la- 
bouring woman, or the ignorance and of- 
ficiouſneſs | of thoſe about her, lingering labours 
prove more troubleſome and diſtreſſing to the 
patient, and more perplexing and vexatious to 
the practitioner, than any other. They occur 
very frequently; and require ſkill, addreſs, 
and the moſt indefatigable N in the ma- 
nagement. , 
Labour may be protracted, or the bb 
pains interrupted, by obſtacles ariling from, 

I. The mother. 

II. The child; or, | 

III. The membranes, water, chord, or pla 
eenta, 4 


81. Sw wie orcaſimed by Complain in the 


MoTae R. 3 
In the mother, tedious labours may proceed 
from, 44 "WP 

1. General complaints, as 3 

Cholic, of 

Nauſeating fickneſs itin 
Flooding, oi Py 
Cramps, 

Lowneſs and faintneſs, 

genre 5 fume 


Feveriſh indiſpoſition "F 


a fulneks,” * oo 


* 


_ Chap, 1 Labs. "we 
Hlectio or conſurprive habix WOO 
Paſſions of the mind, 32 


- Improper treatment. 
Wi Local complaints in the parts, and 0 
neighbourhood 3% 
Narrowneſs of the pelvis, 
Thickneſs and rigidicy of the mouth 
af the womb, 4 
Dryneſs and contraction of the vagina. 
A diſeaſed ſtate of the parts, from 
Swellings or ulceration - "1 
Frolapſus of the womb, * 
ſtrait gut; 
Stone in the urethra; 
A collection of dried excrement in we 
rectum, 


I. GENERAL COMPLAINTS, a 


1. Cholic. — Pregnant women, from the preſ- 
ſure of ghe bulky womb, and other cauſes 
formerly ane; are ſubjeR to coſtiveneſs; 
and particularly towards the latter end of 2 
tion, thegpains occaſioned from it are often ſo 
diſtreſſing ag to reſemble real labour. Manx 
women have ſevere attacks of cholic immedi- 
ately. previous to labour ; the reaſon of which 
is ſufficiently obvious. The belly, which for- 
merly roſe ſo high that the /undus of the womb 
preſſed againſt the pit of the Romach, after- 
wards ſubfligipg; by the chilck finking to the 

lower part of the womb, and the * 3 222 
head being TO to che oval of the baſing... 
the contents of Jn DR will be, ip CE 


v 


| 9, 


— r 


3 * 
- 1 * — 


lower and lower, and the trait gut be $5 8 | 
' ſtended. Hence cholic - pains, irritation and 


uneaſineſs, a frequent defire to go to ſtool, 


or frequent loofe ſtools, generally enſue, The 
beſt palliative remedy is, to inject emollient 
glyſters repeatedly till the bowels be entirely 


emptied. Although ſome degree of purging 
ſhould attend the tengſinus, it will be neceſſary 


to waſh the ſtrait gut, by. the uſe of one or 


more warm-water glyſters. The irritating 


cauſe being in this way removed, an opiate; if 
no inffammiatory heat or fever prevents, may 


be afterwards given with advantage. 


2. Nauſeating fickneſs with vomiting, When 1 


theſe ſymptoms occur, warm water or chamo- 
mile tea ſhould be drank freely. Sickneſs and 


vomiting in ſome degree happen in the eaſieſt 


labours. Sometimes they proceed from a diſ- 


ordered ſtate of the ſtomach; but in general, 
are to be accounted for from the well known 

ſympathy of the womb with the ſtomach, and 
- accompany the ſtretching of the os uteri only. 


z. Flooding—in advanced geſtation. is always 
an alarming ſymptom : but if. Jahour be com- 
menced, the danger is leſs ; for as the pains 
increaſe, the bleeding generally abates; if it 
{ſhould not, the contraction of the womb may 
be promoted by breaking the membranes, when 
the orifice of the womb is dilated about the 


breadth of a half- crown piece. This expedient 


ſeldom fails to give an immediate check to the 


flooding. When any appearance of flooding 


occurs, the woman muß 1 very cool, and 
an 
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an opiate may occafionally riven to remove 
pain or uneaſineſs. She ought to be encourage! 
with the * aſſurance of a happy a 
and the natural pains ſhould be waited 
But if the diſcharge of blood proceeds from. 
ſeparation of part of the placenta attached to the 
neck or over the orifice of the womb, which 
may readily be known by a careful examina- 
tion by the touch, it is an alarming circum- 
ſtance: in that unhappy ſituation, the flooding 
will increaſe with labour-pains; for in the 
ſame proportion as the mouth of rhe womb 
dilates, the after birth will he more and more 
1 detached, and may be entirely diſengaged be- 
fore the orifice, of the womb / be ſufficiently 
opened to allow the child to paſs. In a ſitua- 
tion ſo critical and alarming, the earlieſt aſ- 
ſiſtance of a ſkilful practioner ſhould be pro- 
cured; for there is no other method of pre- 
ſerving the. woman and child bur by P expe- 
ditious delivery *. * 
3. Cramps in thethighs, legs, more Spy in 
the belly; are very troubleſome to ſome. women. 
They proceed ie fly from the preſſure bf the 
head of the child on ſome particular nerves in 
the pelvic, and can only be removed by delivery. 
But as theſe pains, however ſevere, are never 
dangerous, it 18 not aduiſeable to force the de- 
83 livery, | 


* 


A 
= 
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* See this iniportant-fabjeQ farther expilined] in the-2d 
general cauſe of Laborioug n under the article 1 


per attachment the Platenta ; and in claſs 4th of Pretef 
n under Merbad of delivery i n turning 9 
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livery, in any other manner than by breaking 
the -membranes, when readily within reach, 
Opiates ſometimes give relief. 

+ 4 Lowneſs and faintn;ſs—happen Hhiefy to 
women of weak nerves, or thoſe whoſe health 
is impaired by former fickneſs, or by miſ- 
management. They accompany the firſt part of 
labour only ; but when the ſtrong pains come 
on, the woman recovers her ſpirits, and ac- 

quires vigour and reſolution. bom! 
If lowneſs, dejection, and debility occur, 
from whatever cauſe;” ane object tbe 
aimed at is,. to regulate the” management in 
ſuch a manner, that the woman's ſtrength may 
be ſupported, and her ſpirits kept up. She 
muſt not be put on labour too early ; ſhe muſt 
avoid heat, fatigue, and every means of ex- 
hauſting her bodily ſtrength or ſpirits. If the 
_pains be trifling, or without effect, if ſhe be 
reſtleſs, anxious, and diſpirited, opiates are 
particularly indicated. They remove ſpurious 
or grinding pains, procure reſt, and amuſe her 
during the tedious and painful time. Little * 
elſe, for the moſt part, is to be done. If the 
ulerus once begins to dilate, tough the pro- 
graſs. goes on ſlowly, it is by much the beſt 
and.ſafeſt practice, to truſt chiefly-to-a proper 
regulation of management. The pains at laſt 
will become ſtrong and forcing; and the de- 
| livery, even where the woman has been very- 
weak, will often have a = and happy t termi- 


nation. 


5. —— — occur during labour * 


* * 


Chap.  _ Luer Labours. 
thoſe caſes where the woman had been ſubject 


to them when pregnant, and in ſome inſtances | 
they are fore-runners of labour itſelf. They 
may ariſe from fulneſs, when the woman hat 
beet over-heated by ſtimulating food and 
drink, confined air, or other miſmanagement; 
or they may proceed from writation, by the 
ſtretching of the mouth of the womb, or the 
contracting of the womb itſelf to expel the childz . -; 
for ſometimes, though rarely, the womb burſts, | 
from the violence of the labour-throes, and the * 
child eſcapes into the cavity of the belly. 
When the fits are ſlight, of ſhort duration, 
recur at diſtant periods, and the woman is 
ſenſible during the interval, there is leſs dan 
ger. But when they come on ſuddenly, when 
the face is frightfully diſtorted with foamings, 
&c. when the fit. continues long,, or recurs 
often, leaving a total ſtupor behind, the moſt 
unhappy event is to be dreaded; : 
Sometimes child is thrown off in tune | 
of the fits; 45 in ſome — 4 81 fit | 


x51 


a 
or two prove mortal, | 
Bleeding, laxative” glyſters, nd 8 ir * 
are the chief remedies. When it c 3 
done, delivery ſhould be aſſiſted, and the prope boy A 
recourſe ſhould be had to the aſfiſtance r 88 -—il 
{kilful ſurgeon. A 
6. Fevtriſh indiſpoſition from fulneſs- —Fever 
always retards labour from the debiliey whith | 
conſtantly - attends it. In robuſt young wo» 
men, the muſcular parts are tenſe. and rigid, | 
and the pallages * flowly,. Flooding, an. + 
** 4 ay 
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open belly, cool air, and a cooling regimen, are 
in ſuch circumſtances abſolutely neceſſary. If. 
bo be negleRed, dreadful convulſions may 
enſue; or a fever begun with labour, may af- 
terwards end fatally. 

7, Heelic or _ conſumptive habit—It is a me- 
lancholy ſcene to attend a labouring woman in 
this ſtate. The pains are weak and trifling; 
ſhe cannot force much down; ſhe is feeble, 
and liable to faint when the pain goes off. 

But, however apparently exhauſted, the pro- 

reſs of labour goes on, in moſt caſes, much 

better than could well be expected. The orifice 
of the womb gives little reſiſtance to the force 
of the pains, weak and trifling as they are; the 
parts are ſoft and lax, and ſoon ſtretch in ſuch 

a manner, that if there be no fault in the pelvis, | 

the child readily obtains paſſage. 

Here little is to be done but ſupplying the 
patient from time to time with light nouriſh- 
ment; with cordials that do not heat; and 
keeping up a free circulation of cool air all 
around her: For this purpoſe the bed · curtains 

ſhould be quite drawn aſide, doors and win- 
dows widely opened, and ſhe ſhould be placed 
in ä poſition, with her head and breaſt well 
raiſed, that aneaſy reſpiration may be promoted. 
| Hedtic women, under proper management, 
rarely fink immediately after delivery; they 
generally. ſurvive a week or longer, e 
they ſeldom outlive the month. | ; 
38. Paſſions of the mind. —Any piece of news, | 
E in which the woman, mat family, or relations, 
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are intereſted, whether good or bad, ſhould be 
carefully concealed, and every circumſtance 


that tends m general to affect the paſſions; as 


labour may not only, by that means, be ide * 


rupted, but the moſt dangerous ſymptoms, as 


floodings, convulſions, faintings, and death it- 


ſelf, prove the conſequence. 


9. Improper treatment. Fever and exceſſive | 


debility are often occaſioned from miſmanage- 
ment, the effects of which, by exhauſting the 
ſtrength, and weakening the force of the pains, 
are ſuthciently obvious. 

-It is of great conſequence, and the advice 


cannot be too much inculcated, to avoid ex- , 


hauſting the wotan's ſtrength in the beginning. 
If ſhe conſiders herſelf in labour from the ear- 
lieſt appearance of thoſe grinding pains which 
often precede genuine labour for ſeveral days; 
ſhe will be juſtly alarmed at the flow progreſs, 


and frightened at the length of time which ſtill 


remains: Impatience, anxiety, and deſpondEncy 
will at laſt ſucceed, till her ſtrength and ſpirits 
be nearly exhauſted VA” 

On the part of the mother, the progreſs of 


labour may _y be prevented, by . "ih, | 
II. LOCAL COMPLAINTS IN THE PARTS aun 


THEIR NEIGHBOURHOOD ; as, 


1 Narrowneſs or d Hortion of FR bones of the 
pelvis —Where there is any material defect in 
this cavity, a proper knowledge of the confor- 


mation and ſtructure of the pa wall enable _ > 


* Joe the article Lobel and bannen, 18 I 50. 
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| 4 practitioner to judge. If, from the figure 


or appearance of the woman's body, there is 


. reaſon to ſuſpect a faulty pelvis; if the ſpine be 


twiſted, the legs crooked, the breaſt-bone raiſed, 
or the cheſt narrow; whether the pelvis be at- 


fected or not, ſhe will require a particular ma- 


nagement; for the conſtitution of ſuch women 
is generally weak and feeble, and they cannot 


be much confined to bed on account of their 
breathing. Therefore recourſe ſhould ſoon be 


Had to the advice of a regular practitionter. 
The pelvis (as particularly explained under 


_ the article of Diſtarted Pelvis), may be faulty at 


the brim, bottom, or in the cavity or capacity. 
Phe firſt of theſe, which occurs oftener than 
any other, is moſt difficult to diſcover. 

The ſeeond can be readily perceived by the 


touch; for we can feel the defects in the ſhape 
N the poſition of the 


of the ſacrum and corcyx, 
i/chia, and inthe bending ofthe puber; and where 
the diſtortion is ſo general, that the whole ca- 
vity of the pelvis is affected, the ſhape of the 


woman's body, the w progreſs of he labour, 
and the ſtare of the N to the PETR will at- 


In the firſt a we can auh know the dit. 
tortion by the ſymptoms; for we ſhould not 
attemꝑ to introduce the hand the mouth 
of the womb be dilated : it is a wards un- 


neceſſary; for we know that the vii is too 


ſmall, or the head of the child too large, by its 
not advancing i in proportion to the pains, and 


by feeling a ſharp 1 5 like a ſow's back 2 
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the top of the child's head, which is oceaſioned 
by the bones riſing over each other in conſe- 


quence of the preſſure. ; 

How long Nature in ſn 
ſupport the conflict, is difficult to 1ay, It is 
ſufficient to obſerve; that when things are pro- 
perly prepared for the advance of the child, 
when the firſt ſtage of the labour is accom- 
pliſhed, but irs progreſs is then ſuſpended, it is 
of little conſequence ta the midwife whether 
the obſtacle is to be referred to the child or the 
mother. Female practitioners ſhould carefully 


avoid the hazardous extreme of too long ne- 
glecting that aſſiſtance which may relieve them 


from much embarraſſment, and preſerve the 
labouring woman from threatening danger. 


By ſuch prudent conduct, a woman of merit 


circumſtances can 


and underſtanding will recommend herſelf to 


the confidence of t 
thoſe reflections be Prevented, which, th 
in many inſtances ill grounded, have in 
been the reproach of female practitioners; for, 


if the ſtrength of the labouring woman begins 


to decline, if the head of the child has been 


e who emplay her, and“ 


long confined, or wedged, as it were, in the _ 


bony paſſage; if the genital parts begin to ſwell, 
and the urine be ſuppreſſed; the longer the pro- 
per means of expediting delivery be neglected, 


there ig leſs chance of preſerving the life of the 


mother or child; and the midwife is culpable 
for her negle or miſconduct. But, on; the 
contrary, the ought not to betray that tumiGity, 


impatience, or diſtruſt, which may alarm her NY 
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patient unneceſſarily. She ſhould form an opi- 
nion from an attentive conſideration of the cir- 


gumſtances of the caſe, and ſhould guard againſt 

| being umpoſed upon, either by the anxiety and 

- mnpatience of the diſtreſſed woman, or by the 
noiſy clamours of the impertinent attendants. 


2. Thickneſs and rigidity of the ot uteri. This 


is one of the moſt common cauſes of lingering 


labours ; it chiefly occurs in elderly women, 
in ſtrong robuſt conſtitutions, or where the in- 
tervals between child- bearing have been diſtant. 


If che orificium uteri, inſtead of kindly open- 


ing with the pains, and becoming thin, ſbft, 


and dilatable, ſhould form a thick ring or flap, 
+ © ſtretch lowly, and the pains are frequent but 


unprofitable, a tedious labour may be expected. 
Warm-water glyſters, injections of warm oil 
into the vagina, and the vapours of warm wa- 


ter, after the waters have paſſed, are the only 


means of relief; for it is difficult and dange- 
rous to ſtretch the mouth of the womb with 


the fingers. But, though the labour be linger- 


ing, if we have patience to wait on Nature, we 
ſhall generally find her efforts ſufficient; for, 
in a firſt labour, or when the woman is ace 
ced in life, and the parts are dry and rigid, 
from 36 hours till three days may be required 


for the dilatation of the orifice of the womb; 


yet, if the management be properly regulated, 
neither the mother nor the child will be in dan- 


ger, and the mother's recovery will perhaps go 


on as favourably as if the delivery had been 


e e in a- 'few hours. 
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3. Dryneſs and conſtriction of the vagina, The , 
diſadvantage of theſe contractions in the ſoft Rp * 
} parts chiefly is, that the head of the child is 

detained for ſome time from advancing with- 


i 
| 
| 
| 
| 


p out the os externum, after it has paſſed through 3 
| the bony cavity. But the child feldom ſuffers z | 
Y and when in hazard, can ſeldom be ſaved with 8 
out injuring the mother. Warm fomentations 
5 to ſoften the parts, not to heat the body, may 
» in theſe caſes be uſed, and oil or pomatum ap- 
L plied: but it is of the greateſt conſequence that 
the parts ſhould ſtretch ſlowly; ſo that we 


ought not to haſten the ſtretching by any ma- 

nual application. „ 
4. A diſeaſed flate of the parti. -A prudent 

| ſenſible woman, who has been regularly in- 

ſtructed in the art, will readily diſcover any 

deviation from the natural ſtare of the genital . 

parts, and ſhould take the earlieſt opportunity 

of giving notice, that the neceſſary aſſiſtance of 

a ſkilful ſurgeon may in proper time be ob- 

tained, 3 

5. Swelling, inflammation, or ulceration” of the 

vagina—may proceed from various cauſes. In 

| a diſeaſed ſtare of the parts, the throes of la- 

| bour will be more ſevere, bur there is ſeldom 


difficulty or danger from it. Oedematous. ſwel- 

lings, that is, thoſe which pit to the touch, ex- 

tending from the legs and thighs to the bia, 

v incident to. the laſt ſtages of pregnancy, how- 

ever formidable in their appearance, verge +. 

dom prove the cauſe either of interrupii or 
preventing deliver. 
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Sores or ulcers from a venereal cauſe will 
give great pain ume of labour; but the diſ- 
eaſe is now ſo welt known, that if a pregnant 


woman be ſo unfortunate as to receive the in- 
fection, ſhe will hardly think of neglecting to 
take advice, or of applying the proper reme- 
dies, till the term of lying- in. 


From previous ulceration or laceration of he 
os uteri and vagina, diſagreeable conſtrictions 


: happen ; but they are frequently overcome in 


time of labour. There are many well-atteſted 
inſtances, where, at the commencement of las 
bour, it was utterly impoſſible to paſs a finger 
within the contracted orifice of the vagina ; yet 
the parts dilated as labour increaſed, and bo 
delivery terminated happily. In ſome caſts, 


— "thedilatation begins during pregnancy, and is 


completed-1n time of labour. 
Unnatural tumours about thefe parts roquare 


tte aid of ſurgery. 
6. Prolapſus of the uterus, vagina, and trait 


Gut. — In a pelvis too wide in its dimenſions, 
the wornb at full time may deſcend into the 
vagina by the force of the throes of labour, 


though ſuch caſes very rarely occur. The only 


treatment 1s to ſupport the womb well by preſ- 
ſure with the hand in time of the pain, that 
etching of 'the parts may be gradual. 

vagina, in weakly women, often pro- 
in time of labour, and is protruded be- 
he child's head by the force of the pains. 


L : A. LE of the 8 by gentle n with the 


anger, 
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rection, and its return afterwards prevented. 


7. Prolapſus of the gu muſt be treated in a TX 


be pre- 


fimilar manner; its protruſion may 


vented by preſſure with a thick linen compreſs 
applied over the fundament, and in with x. 


the hand in time of the pain 


8. Stone in the urethra — thoſe women ſub- 
jet ro graveliſh Batu a bit of ſtone 


thruſt forwards, by the force of labour, from 


the neck of the * 1 into the urinary paſs - 


fage, will occaſion difficulty, pain, or ſuppreſ- 
fion of urine, and may, if not removed, prove 
an inſurmountable obſtacle ro the progreſs of 


labour. If it cannot eaſily be puſhed back, by 
operation 


introducing the catheter, a ſurgicat 


muſt be had recourſe to. * 
9. Hardened excrement collefed in the firait gut” 

frequently proves an obſtacle to labour; for 
the contents of the gut form a large ——__ 5-4 


which can be readily felt from the vagina, a 


diminiſhes its cavity. This tumour bas been 


ſometimes miſtaken for the child's head; but 
the miſtake is ſoon diſcovered by a 


ſter 8. 


92. Treatment of lingering Lobeurs when 1 on 8 


the CHILD. 


The protraction of labour may 
the child, and may ariſe from, 


1. The bulk or date ar 1 
2, The unfavourable yofition of the 


' 
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fingers, cold; in a proper manner * di- 


Kilfal 
practitioner, for it 19 removed by nl oy” 


160 | Of Lanouns. vet 
= „ 4, THR BULK OF THE HEAD. 


"There may be eicher a natural diff pr oportion 
| between - 4 head and body, or —4 3 
may be occaſioned from a collection of water in 
the head, or be the conſequence of che child's 
death. 
From the ſtructure and make of Ko elvis 
and head in a natural ſtate, it is evident that a 
head of a larger ſize, having the bones ſoft and 
moveable, will paſs through the  peluis with leſs 
difficulty, and occafion leſs pain in the birth, 


ſolid, and the ſutures more firmly connected. 
A large head may be ſuſpected, he the verter 
; does not lengthen out by the force of the pains, 
1 as it commonly does in lingerin — 
7 v hoſt the progreſs of the labour is ſuf — 5 
s +{. though the pains continue to be. — and 
frequent after the ſoft parts are ſufficiently di- 
Te lated; when the woman is in good health, und 
2 there is no other apparent cauſe to account for 
1 the protraction. * 
{ Mien the ſwelling proceeds from a collec- 


known by the head preſenting at che brim of 
the pelvis in a round bulky form, by the di- 
8 between the bones of the head, and by 
a ſoftneſs and fluctuation evident to the touch. 
When the child has been long dead, the 


2 
* ce 
ot 


7 
12 


E: "& | | and body often ſwell to a great fize. This 
I» 1 e known from che hiſtory of the caſe; 
833 T * feel of the 8 


* ® CT 


than a {maller head, having the bones more. 


tion of water in the child's head, it may be 
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| preſent in the moſt aukward and unfavoyrable 
\ poſition, it will yet advance; and Nature un- 
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part of the child; from che diſcharge of viggld . 
waters, ſometimes mixed with the mecomum of © 


the child; and from the ſeparation or peeling 


of the outer {kin of the head when touched, _ 
Though it may be here obſerved, that the moſt , +. 
probable-or ſuſpicious ſymptoms of op child's 
death are often deceitful. 
From whatever cauſe the head is e e if 
the difficulty ariſes from that circumſtance; and 
the force oſſthe pains proves inſufficient to puſſi- 
it. forwards; if it has made no ſenſible . 
for ſeveral hours after the waters were diſchar- 
ged, and the os uteri is fully dilated ; and ißthe 
pains ſhould begin to remit or Macken, and the 
woman to be low, weak, or dejected; it will 
then be neceſſary to have recourſe _ — 
ance of art... : 4 OY . EF = 


THE UNFAVOURABLE PosrrION © ben HEAD: 


Tux head of the child may be ſqueezed into 
the pelvis in ſuch a manner as not to admit of N 
that compreſſion weecliary fot. Us Paſſing theo”. $05: 
"he bony cavity. 4 1 

Where the pelvir is well formed, and 3 
head of an ordinary fize, although it noe 7 

E 2 


der proper management, will, in moſt, caſes, 
ſafely accompliſh the delivery. The labour © 
will, unavoidably be more painful and labhe- 
rious; but whatever time, may be requiſed, 1 5 
hazard either to the . | 
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child, chan if delivery had been haſtened by 


the intruſion of officious art. * 


But if the woman be weak or erhauſted, 


and the pains trifling ; if the head gf the child 
be large, the bones firm, and the ſutures cloſely 


by connected; or if there be any degree of nar- 


rownels in the pelvis; a difficult labour may 
be expected: and the life of both mother and 
child will depend on a well-timed and ſkilful 
application of the ſurgeon's hands c 
Ihe unfavourable poſition of the head may 
be referred to two kinds, which include a con- 
fiderable variety. pot 4 
J, When the crown inſtead of the vertex pre- 
ents, * | 
4 2dly, Face=caſes. | | | 
1. When the fontanella or open of the head, in- 
ſtead of the vertex, firſt preſents to the touch, 
a more painful or tedious labour may be ex- 


pected; for the head does not take the fame 


mechanical turns in paſſing through the peut 
as in natural labour; the face either originally 
- preſents to the pubes, or takes that direction 
in paſting; the bulky crown is forced within 
the brim of the pelvis with more difficulty ; the 
| Progreſs of the labour is more flow and painful: 
and when the head has advanced ſo far that the 
crown preſſes on the ſoft parts at the bottom of 
the pelvis, there is much greater hazard of the 
tearing of the perineum than when the length” 
ened out vertes preſents ; but if no other ob- 
ſtacle occurs, the labour notwithſtanding will, 
by proper management, generally end 4 
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ö and much i injury may be done by the ineruſon. 
| of officious hands. = Paw fo 

| 2. Face-caſes —Of laborious births, tices AP: 

| are the moſt difficult and troubleſome. From 

' its length, roughneſs, and inequality, the face 
* muſt occaſion greater pain; and from the ſoli- 
„ dity of the bones, it muſt yield to the propel- 

ling force of labour- throes with more difficulty 


| than the ſmooth moveable bones of the cranium, 
Our ſacceſsan delivery in theſe. caſes will chiefly 
7 depend on a prudent management, by carefully 


ſupporting the ſtrength of the woman. 
The varieties of face-caſes are known by the 

. direction of the chin; for the face may pre- 
ſent, 

1/, With the chin to the pubes. 

24ly, To the ſacrum. 

34ly, and 4thly, To either fide. 

The rule in all theſe caſes is, to allow Fil 
labour to go on till the face be ee as 
low as poſſible. 8 * 

It is _ as difficult as bande to puſh "pe. 
back the child, and to bring down the crown * 
or vertex," as to turn the child, and Wer * . 
by the feet. 2 

Sometimes a ſkilful artiſt may fcc 4 | 
his attempt to alter the poſition when he has 
the management of the delivery from the be- a. 
ginning ; or, in thoſe caſes where the face-is 
conſiderably advanced in the pefuir, may be 
able to give aſſiſtance by introducing a finger 
or two into the child's mouth, and | 
down . jaw, which leſſens the bulk of the 8 hs 
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head; or, by prefling on the c to bring i it 
under ; arch of the pubec, 8 the crown 
getting into the hollow of the ſacrum, the head 


will afterwards paſs eaſily. But in general, 


face- caſes ſhould be truſted tg. nature; and 


aſſiſtance by the hand or inſtruments 3 18 ſeldom 


adviſable, or even ſafe. 
* 


$ 3. Treatment when prdtracted 1 arife Hen the 
PLAcENTA, ct. 


Tux third general cauſe of tedious or linger- 
ing labour, ariſes from the Placenta and its 4 
_ pendages. 


IJ, The mendran may be too Arong, or 1 
_. weak, 


From EY h of theſe caſes, the birth i is 
in ſome inſtances, rendered tedious ; but as 


the ſame effect is more frequently. 3 


by the contrary, and the conſequences muc 
more troubleſome and dangerous, practitio 


ſhould be exceedingly cautious of havin re- 


courſe to the common expedient of breaking 
them, till there be a great probability that the 


ifficulty proceeds from that circumſtance; 


and even then, it ought not to be dong till the 
parts be almoſt dilated, and the head of 
the child well advanced in the pelvis. Many 
inconveniences enſue from a premature evacua- 
tion of the waters; for the parts then become 
dry and rigid; the dilatation goes on more 
ſlowly f the pains often either remit, or become 
leſs ſtrong and forcing, although | not leſs 

9 and fatiguing; ; the mouth of che vw 


Ww 


aA =Xxwv Fo woot llc oa Mt and ao mmf ci, 


nai ow e tm ics 44 ca cow mar me 


= - 7X ww © ﬀuoJIO5ﬀ rg - ov 


8 


is hazard of flooding from the ſud 
ment of the placenta and membranes? It ſhould 
therefore be prevented by breaking the mem 
branes when they advance and: ſpread. out at 
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which was previouſly thin and' yielding, ma 
be obſerved to contract, and to form a thic 


ring, for ſome time obſtinately reſiſting the 
force of the pains ; the woman's ſtrength lan- 


guiſhes, and her ſpirits are overcome and ex- 
hauſted ; and at lat the child's head becomes 


locked in the pelvis, merely from want of force 


of the pains to propel it. 


An inconvenience of too great rigidity of the 
membranes is, that the child at full time may 


be protruded, incloſed in the complete inem- 
branous bag, ſurrounded with the waters. 
But ſuch inſtances ſeldom occur. ! : When the 
whole ovum is thus excluded at ente, there 
detach- 


the os externum, and the head of the child fol- 8 


| lows in the ſame direction. 3 
The method of breaking the albriderk is 6%” 


to pinch them between the finger and thumb; 


to puſh a finger againſt them in time ofa pai ping a = 


run the ſtilette of a catheter through them; 
when there is little water-protruded, and they 


are applied cloſe in contact with the child A 8 
head, they muſt be deſtroyed by ſcratthin 1 I 


with the nail; but care ought to be taken le 


the ſcalp of the child's head, covered with mu- 


cus, ſhould be miſtaken for the membranes.” 


2dly, The waters ma * be too copious or ſparing. | 


The ff is inconvenient; for by this means, 


the weight of the water gravitating againſt the  _ l . 
L3 _— 


_ 
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under part of the membranes in time of a pain, 
may burſt them too early, and occaſion the dif 
advantages, before mentioned. 
An extraordinary quantity of water may over- 
ſtretch the womb, and prevent or weaken the 
pains. Such a cauſe of protraction may be ſuſ- 
pected, if the firſt ſtage of labour goes on very 
ſlowly; if the woman be very big bellied, and 
if much tif ꝛe be conſumed before the head of 
the child becomes locked in the bones of the 
pelvis. In theſe circumſtances, if thepainsſhould 
ceaſe, and become trifling, the membranes may 
be ruptured with ſafety and advantage, | 
_ Little or no water—is ſometimes contained 
in the membranes. The parts then ſtretch. 
with more difficulty and pain, and muſt be lu- 
bricated from time to time with butter or po- 
matum, in the manner mentioned under the ar- 
ticle of N gidity of the ſoft parts. | 
zaly, The chord may be too ſhort, or too long. 
The extraordinary length of the chord, by for- 


wing folds ronnd the child's neck or body, 


may prove the cauſe of protracted labour; but 
there is generally ſufficient length to admit of 
the birth of the child ſafely ; and it is time 
enough, after the child is delivered, to flip the 


hs - . nooſe over the ſhoulders and head. After the 


head is protruded, the ſhoulders are ſeldom 
prevented from adyancing by folds of the chord 
round the neck; and it very rarely becomes 
neceſſary to paſs a finger between the child's 

neck #06 the chord, to divide the chord, 0p | 


| Chap. I. 


attended with trouble and nd. 


Another inconvenience of the great length of 


the chord, though it may alſo proceed from 
_ ig attachment of the placenta, is 


o G3 the chr; 


antes fs the child's head. A circumſtance 
which often proves fatal to the child; for if it 
be not reduced by puſhing it up within the 


uterus, beyond the bulky head of the child, and 


prevented from r , with the fingers, till 


the head, by force of the pain, deſcends into- 


the pelvis, ho circulation will ſoon ſtop by 
the preſſure of the chord between the head and, 


_ pelvis, and the child will infallibly periſn. 1 


this method of reducing the chord ſhould all, 
or if the pains be too quick and foreing to 


admit of the attempt, a warm cloth ſhould be 


applied to the os externum over the chord, to 
cover it from the cold, and the natural pains 
ſhould be waited for: if the pains be very 


ſtrong and forcing, and the progreſs of labour © _. 
quick, the child may yet be born alive. Some 
adviſe to preſerve the child by turning and de- 
livering by the feet; but it is at beſt preca- 


rious; for new difficulties may occur; the ope- 


Lingermg Labour: =: 
| the child is in the birth; a pradtice that may be 


HG | 


ration is painful and hazardous; and it 2 EMS 


be extremely criminal to expoſe the mother 


life to danger, when there is no certainty "ous ol 
preſerving the child. In ſuch intricate caſes, | 


the midwife ſhould never depend on her own; 
Kill, when there is eaſy acceſs to the advice 
and aſſiſtance of a 0 practitioner. 
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vances and a | 
he actually ruptured, and occaſion the death = 
of che child; but ſuch inſtances are very rare. 
The 4th cauſe is, Ne improper attachment of 

. the plucenta o var the orifice of the womb, and is a 


The navel-ſtring is ſometimes naturally thick 
and knotty, or thickened ; and of conſequence 


* ſhortened by difeaſe. If this happens, pa of 


the placenta may he ſeparated as the child ad- 
ing enſue; or the ſtring may 


more dangerous circumſtance than any other; 
for if the dehyery be not ſpeedily accompliſhed; 


'blood, from the ſeparation of the placenta, wilt 


pour out fo profuſely, that the unfortunate 
woman will very quickly ſink under it. This 
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unhappy event can be prevented by no other 


means but by an expeditious delivery. The 


alarming ſituation of the woman will he ſuffi- 
ciently indicated by the appearance and rapid 
increaſe of flooding, and by the ſoft pappy 


hour's delay, or leſs, may in ſuch circumſtances 


.. Prove fatal to the mother and the child; there». 
fore the friends ſhould immediately: be a 
65 priſed of the danger, and the earlieſt aluſtance | 


* ear *, 
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D. FFICULT, or ftrifly laborious labour rave, 
©« Caſes where Nature is inſuficient to 


perform her office, and where the hand of 


the 
ee Method of delivery in Flooding Caſes, claſs 4th of 
reternatural Labourg. 


\ 


2 
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feel of the after-birth to the Av c One half 


* 


the a is not able to aſſiſt her“ In 
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theſe caſes, we are obliged to uſe inſtruments; 


which, except in the moſt difficult circum- 
ſtances, are ſuch as injure neither mother nor 
child, and are ſlyled Forceps ; in more deſperate 
ones, e are obliged to uſe thoſe which . 
the child, in order to preſerve the mothefgs > 

F, The Forceps may be confidered as uc 
cial hands, ſo formed, that when the head of 
the child is properly advanced, and the party 
of che mother ſufficiently prepared, can be in 
troduced into the felons without doing any 112 
| Jury to either. 4 

When the woman is placed and ſecured in 4 
proper poſition, they are to be paſſed, blade by 
blade, cautiouſly guided by the hand of the 
artiſt> and applied over the ears of the child; 
the handles deing then brought together and 
ſecured, the extraction is to be made in a flow 
deliberate manner, waiting for pains, if there 
are any; or, in their abſence, imitating Nature. 
as nearly as poſſible, by reſting at regular | in- 
tervals, that the parts of the woman may have 
time to ſtretch, and the head of the child to 
mould itſelf to the paſſage. 

This inſtrument is now arrived at ſo great a 2 


degree of perfection, that the child's head ia 


ſeldom bruiſed or otherwiſe injured ' during 
the extraCtion, unleſs the ſize be uncommonly 
large, or the parts of the mother much con- 
tracted; and in the hands of an expert prac- 
ttioner, the fwayy. * ſo little pain to the 


mo- 
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mother, chat when abſolutely * * they 
may be introduced without * knowledge. 


2. The inſtruments deſtructive to the child 
are, ſciſſars, crotchet, and blunt- hook. 
Wen, from the enormous ſize of the head 
or child, or narrowneſs of the pelvis, the child 
cannot be delivered with the forceps, and the 
woman's life is in danger, the ſize of the child 
muſt be diminiſhed, and the extraction after- 
wards made by the hand of the ſurgeon, the 
crotchet, or blunt- hook. But as, in this claſs 
of labours, the delivery is to be performed by 
inſtruments, to rhe management of which wo- 
men, from their delicacy and tenderneſs, are 
unequal, we ſhall add no more on the ſuhject. 
In all caſes of difficulty and danger, where the 
former and ſubſequent methods fail, the mid- 
wife ſhould *pply'© to a (Kilful ſurgeon. 5 


CHAPTER I. 


Prxrränarbnar Lenos. al 


Lou RS are ſtyled 3 s when 
| any part of the child's body, except the 
bhead, — wil or is firſt felt by che finger at 
* © the mouth of the womb.” / p 
We have already ſaid, that, in the moſt na- 
' rural poſition, the top of the head . preſents; 
but the feet and breech often firſt appear, and 
the child is delivered in that manner. In other 
caſes of preternatural preſentation, the 8 | 
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| 7 

muſt be altered; and the child, in the” lan- 
guage of midwifery; i is then ſaid to be turned. 

The canis of n labours n 
ar, 

The motion and Airrings of the foetus, either 
naturally, or from ſhocks affecting che mother. 
For in the early months, the e having once 
altered its poſition, may be prevented from ge- 
covering it by folds of the chord rou 
body and limbs; and in advanced geſtati 
if the breech ſhould get undermoſt inſtead of 
the head, the child will, with difficulty, be re- 
ſtored to its proper poſition, as the quantity 
of water is conſtantly decreaſing, and the child 
becoming more bulky. 

The poſition of the child 1 in the a may 
be alſo — by its particular figure and 
conſtruction, the quantity of ſurrounding water, 
the length of the chord, the manner of ſtretch- 
ing of the womb, the ſhape of the baſin, and a 
variety of other circumſtances. 

We can ſometimes diſcover that the child 
preſents in an unfavourable poſition, even 
when the labour is but little e 
ſuſpect it, | 

If, If the pains be more flack and) rifling 
than uſual. 87 

2dly, If the membranes be protrudid bk es 
long form, like a gut, or the finger of a g “e. 

3aly, If no part of the child can be felt when © 
the orifice of the womb is _— SIRE 
ed; or, n 


#bh, If the preſenting part, chrough be | 
mem- 


— 


* 
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abe be ſmaller, feels Ueber and g f 
leſs reſiſtance, when touched, than the buy 
heavy head. 

It can with more niet be a bert | 
after the membranes are ruptured, by feeling 
deſtinctly the preſenting part. If the” child's | 
ſtools be paſſed with the waters, it is a ſign, 
either that the breech preſents, or that the 

child has been for ſome time dead; though there 

are ſome exceptions to this rule. | 
Preternatural labours are coal of delivery 
or hazardous, from, 
If, The health and Gatten of che was 
man, and figure and dimenſions of the pelvis. 
aa, The bulk of the child's body and man- 
ner of preſenting. 
| Za, The time which has paſſed * the 
_ '*- , waters were evacuated ; for if that has been 
long, the womb is more ſtrongly contracted, 
and the preſenting part puſhed on, and more 
firmly locked 1 in the pelvis. 

45%, From af plurality of children; the 
chord falling down before the preſenting part 
being entangled with its limbs; or fram pro- 

fuſe flooding. 

The variety of preternatural poſitions way. : 
Be reduced to the following claſſes: 4; 
- I. When one or both of the lower een 
{| tics preſent; as one or both feet, knees, or the 
breecrh. 

II. When the child lies croſs the pelvis; i in a 
rounded or oval form, with the arm, OE 


ide, Decks" or belly ca 
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. # One or en eee geo 2 | 


8 W. dem or Fading caſes; or : lp 
the navel- fring falls down dquble before the 
preſenting part, and the child's, r 
ger from ĩta com 3 10 ani * 8 


— in ſome — cafts may e 
eaſy, that it is n precarious, and often r 
ficult. * „ 75 1 
Cr Ass I. When one u feet, knees, or the breeth, 

preſent. | 

Caſe 1. The fim — caſe of pre- | 
ternatural labour is ſuppaſed to be when, the 
child preſents with the ii but there is ſomes  - 
times danger leſt the head ſhould be retained 
after the — of the body, which is lefy 
when the child preſents dolfe, though #yen 
— that Nb a firſt child frequently loſes i wn 

. | 
We are often able to diſceru the preſen das | 
part long before the membranes break, and 
is of great conſequence to diſcover early hort 
the child lies; hut in making the neceflary _ 
examination, care muſt be taken nat to preſs 
the finger againſt the membranes in time of a 


pain. When the preſenting part is at a diſtaniyy, 
or the doit of che child e doubtful or 
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at the pubes where the pelvis is ſhallow, or on 
her knees. A hand is often miſtaken for a foot; 
bur the latter may be readily diſtinguiſhed from 


the former by the weight and reſiſtance it gives 


% the touch, by the ſhortneſs of the: an and 


 thetpngth of the heel. we Þ. 


When one or both feet arent lit he 1 little 


» d ought to be Fey thin if the labour were 


trictly -— wr till the orifice of the womb be 


£7 Aol dilated, and the preſenting part ad- 
2 ed at or inden the os externum. The 


woman muſt then be placed either on her ſide, 
with the breech over the edge of the bed, and 


her head obliquely to the oppoſite fide ; or, on 


her back croſs the bed ſupported by an aſſiſtant 


in the bed to raiſe her head and ſhoulders, and 


an aſſiſtant at either fide of the bed on a low 
ſeat, whoſe office is to ſecure the woman's feet, 


to ſeparate her knees, and prevent her from 


ſhifting. When any difficulty in extracting 
the bead may be ſuſpected, or when the mid- 
wife is not very dexterous in the art, che latter 


poſture is preferable. It is alſo, in general, for 


young practitioners, the beſt poſition in all thoſe 


caſes where it is neceſlary to paſs the hand in- 
to the uterus, to make the delivery by rurning 
the child. 

When the parts are thus ſufficiently open, or 


the feet, by the force of the repeated pains, ad- 


vanced at, or protruded without the orifice of the 


* 
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obſcure; * woman fhould be ſhifted from her 
ſide to her back, examined in a fitting poſture 


72271 the mid wife may then take hold, firſt ol 1 
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one leg, eraſping i it firmly above the ancle, and. | 

gently endeavouring to pull it down in the time 

of a pain, not in a ſtraight line, but from ſide 

to fide, or from pubes to ſacrum; when the pain 

remits, a warm cloth is to be applied to the ar | 

externum, and the return of the pain ſhould be 

waired for. The other leg is then to be taken 

hold of, and pulled downein the ſame gradual 

gentle manner with the former; by pulling _- | 

alternately, firſt by one — a by the other, * 

there is leſs ebay of i ag the uterus than 
| 
| 


if an attempt were * to bring down both 

feet at once; and · the paſſages being thus gra- 

dually ſtretched, will be better prepared for the 

delivery of the bulky ſhoulders and head. 

When the feet are ſufficiently advanced for 

it, a warm cloth ſhould be wrapped round them, F 

which will enable the operator to take a firmer - 

hold, and defend the child from the hazard of | 

injury by the extraction. But the cloth ſhould E 

be ſo * A as to leave the toes expoſed; 2 

they are the proper direction for turning the 

body. If they already point to the ſacrum, the 

child 3 is to be brought along in the ſame. direc 
tion, till it ſtops from the reſiſtance of che 

ſhoulders. But if, inſtead of pointing . 

- wards, the toes ſhould point to the ſide 5 
the child's body muſt be gradually turned ti 
the belly be app pied to the Pack of "he mother. 
and the | back of the child to the mother's pubes. 

The proper time td bggin to turn is à little 
before the breech aUvances to the on externum, 
The turn ſhould not be made all at c but 
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Aale the child's body muſt be firmly graſp- | 


ed with both hands, puſhing a little upwards, 
. then turning to one fide, juſt before the return of 


the pain, carefully obſerving and favouring that 
line of direction which the child naturally in- 


. clines to rake, The attempt muſt be repeated 


during every pain till the child's body — turn- 
ed round, and the face applied to — ſacrum of 


the mother. The motions of the child's head 


and body do not always exactly ,correſpond. 


Therefore, after the belly of the child preſſes 


againſt the perinæum of the mother, a quarter 


turn extraordinary is (till neceſſary, which muſt 


again he reverſed before the operator begins to 


extract. By that means the arm will be pre- 
vented from getting under the face, the broad 
ſhoulders will be applied to the wideſt diameter 

of the pelvis, the face will be turned towards 


the angle of the aun and reatply follow in 


that direction. 


When the breech is entirely protruded with- 
out the 0s.externum, the child muſt be taken 


Hold of, by graſping firmly with the thumbs 
above the haunches, and the fingers ſpread over 


the groins; the extraction muſt be gradually 


performed, moving from fide to fide, preſſin 0 


ou Of Lapouns." n 


"a little downwards towards the perinaum, and 


waiting for natural pains, or reſting from time 
to time. As the belly advances, the operator 


muſt flide up her hand, or two fingers, and | 


very gently draw down a little the umbilical 
- chord, leſt, being tenſe and overſtretched, the 
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of the child deſtroyed, which often Happens 4 
where this precaution is neglected. | 

After the breech is protruded, and the. 
navel-ſtring begins to} be compreſſed by the 
ſtricture: of the os tince, the delivery muſt 
be conducted with all the expedition ar the 
mother's ſafety will admit of. When the child. 
is advanced as far as the breaſt, its farther pro- ; 
greſs is prevented by the arms going up by the + 
ſides of the head. This obſtacle muſt be re- - = 
moved in this manner: The child's body ought 
to be ſupported by the left hand of the mid- 
wife, which muſt be paſſed under the breaſt of 
the child, in ſuch a manner that the child may *1 
reſt on the palm and arm of that hand; the 3 
child muſt then be drawn a little to one ſide, 7 
that two or more fingers of the right hand 
may be paſſed at the oppoſite fide into the pel- 
vis, over the back of the ſhoulder, as far as.the | 
elbow, to bring down the arm obliquely along *.Y 
the breaſt, gently bending it at the fore - aim, | 
in ſuch a manner as to favour the naturat mo— 
tions of the joint. Having then ſhifted hands, 
the other arm muſt be diſengaged and brought 
down in the ſame manner. 

Both arms of the child being relieved, a 
woman may be allowed to reſt a little till ano- - 5. 
ther pain or two follow; when by bearing down 
in the time of the pain, the head will N 5 = 
be forced down and delivered. Bur if the wo-x-ů 3 
man be much exhauſted, and the head does not : 8 | 
quickly follow, the child wilt be loſt from FRE: | 
Dane of the navel-ſtring. 
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The pulſation of che arteries in the chord 


ſhould regulate the time for extracting the head: 


while the pulſation is ſtrong, there is no hazard 
from delay; if the pulſation be weak or lan- 
guid, more eſpecially if the chord begins to be 
cold and flaccid, the extraction muſt be quick- 
ly performed, otherwiſe the child will be de- 
ſtroxed. 5 | | ; | 

The extraction of the head in preternatural 


labours is often the moſt difficult and dange- 


rous part of the delivery, The cauſe of reſiſt- 
ance, when it does not advance, ts chiefly ow- 
ing to its confinement between the /acrum and 
pubes, when the bulky part of the head is de- 
tained at the brim, or at the lower part, by the 


chin catching on the facro-ſciatic ligaments. 
The method of delivery 
'fingers of the right hand (which hand and arm 


1s to introduce two 


at the ſame time muſt ſupport the body of the 


child) into the mouth, and pull down the jaw 


towards the breaſt; then applying the other 


hand with the fingers ſpread, ſo as to preſs 
_ down the ſhoulders, the mid wife muſt rife from 
her ſeat, and pull in a direction from pubes to 
facrum with conſiderable force, alternately rai- 
fing and depreſſing the head till it begins to 
_ - yield, fo that the chin being conſtantly preſſed 
ta the breaſt, the face will defcend from the 
hollow of the facrum; the delivery muſt then 
be finiſhed by bringing the hind-head from 
under the pubes with a half-round turn. 
During theſe efforts, an aſſiſtant muſt be di- 
rected to preſs on the permeum; * W 


3 


* 


Chap. III. n TLabourr. 1 5 


the circumſtances Te 55 caſe will ae of it, 


the exertions of the operator ſhould coincide + 


with the natural throes of labour, by which the 
extraction will be greatly facilitated. 

If the poſition be' unfavourable, the face if 
poſſible tho uld be turned towards the ſacrum, 


| by puſhing up the head, or by preſſing on the 


chin; if the mouth cannot be reached, the preſ- 
ſure ſhould be made any where on the lower 
jaw; if the difficulty ariſes from folds of the 
chord round the legs, thighs, body, or neck of the 
child, theſe muſt be diſengaged in the eaſieſt man 
ner poſſible. The contraction of the mouth of 
the womb round the child's neck rarely proves 
the cauſe of reſiſtance, except when the feet are 
pulled down too early, or in premature labours, 
when it may be gently ſtretched with the fin- 
gers; and further endeavours ſhould be delayed 
for ſome time. 

If all the methods now directed for extract- 
ing the head ſhould fail, and dent ſhould 
depend on the bulk of 'the head or narrowneſs 


of the pelvis, it will be needleſs for the mid- LP 8 > 


wife to exhauſt herſelf. and diſtreſs her patient 


by longer perſiſting in fruitleſs efforts, Foea > 7 


ſo far as the pains can aſſiſt. A ſurgeon, 
immediately be ſent for, leſt from too frequent 
coercive exertions, the body. of The child 
be pulled from the head; an accident which 
ought never to happen in the hands of a well 
inſtructed practitionerr.. 

Caſe 2, When one foot only preſents, theother is 


lometimes detained 4+ catching on = 
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and if eaſily come at, ſhould be brought down, 

always obſerving to humour the natural motion 
of the joint; but if the leg ſhould be folded 
up along the child's body, or * difficult acceſs, 
the attempt is troubleſome and even dangerous, 
from the hazard of contuſion or laceration of 
the uterus. It is ſeldom neceſſary, as the breech 
will be naturally forced down by the aſſiſtance 

of pains, or by gently pulling at one leg only. 

Caſe 3. When one or both knees preſent, the legs 
often cannot be bropght down, till the breech 
be gently raiſed and puſhed a little back in the 

elvis. 

Caſe 4. F the feet 2 offer along with the 

_ breech it muſt be cautiouſly thruſt back, while 
the former are ſecured and brought down, till 
the poſition be reduced to a footing- caſe, and 

the delivery otherwiſe managed, as 2 di- | 
rected. 85 

Caſe 5. The Breech. 

The varieties of the breech are, 

V, The fore parts of the child ne to the 
pubes of the mother; | 
 2dly, To the ſacrum; 

Za, To either fide. 

Sometimes the poſition of the breech may be 

\- diſcovered before the .membranes break; but 
afterwards with more certainty by. the meconium 
br ſtools of the child accompanying the waters; 
vnd by feeling the buttocks, thighs, or genitals 
of * child to the touch. 
In whatever manner the breech preſents, the 


delivery theald be ſubmirred to ngrure, till _ 
| | c 
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child be e ſo far that the feet um be 

laid hold of and brought down. If the fore 
parts of the child be — placed towards the . 
ſacrum of the mother, nothing elſe is neceſſary 
but to ſupport the child till it advances ſo low | 

by the force of the natural pains, that the feet 

can be readily and ſafely brought down. 

If the fore-parts of he child be placed to the 
fore or fide parts of the mother, when the child 
is ſo far advanced that it can be laid hold of 
and wrapped in a cloth, the mechanical turns 

muſt be made, and the delivery finiſhed, as <= 
rected in footling-caſes. | 

There is much leſs hazard, in general, in al- 
lowing the child to advance double, than in' 
precipitating the extraction, by puſhing up to 
bring down the feet before the parts have ben 
ſufficiently dilated ; a practice difficult and 
troubleſome to the operator; painful and ſome- 
times dangerous to the mother ; and by which 
the child is expoſed to the riſk of ſtrangulation, 
from the retention of the head after the deli 
very of the body. If the child be ſmall, the?! 
doubled, it will eafily paſs in that direction: 
if large, though the labour ſhould be painful, 
the natural throes are. leſs violent and dange- 
rous than the pain occaſioned, frft by P's 5 — 
cing the hand with a view to turn; and, 24 »dh, 55 * 
by puſhing up the child in order to lay hold 
of the feet and bring them down. If the child 
advances naturally, it will be leſs expoſed wy 
ſuffer; if it ſhould not advance, there is this DO 
advantage, that the parts of the mother will be 
1 M3 ; pe 
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bröperiy ned when the ſtrong pains are 
abated, for paſſing the hand into the pelvis, to 
raiſe up the breech, ſearch for the feet, bring 
down one or both, and deliver. 
The propriety of this mode of treatment is 
ſupported by the pains being much ſtronger in 
breech-taſes than in natural labour: bur it can- 
not be followed when the mother is weak and 
the pains trifling ; when ſhe is affected with 
floodings or convulſions; when the child is of 
a very large ſize, or the palvis narrow; when 
the navel-ſtring falls down, and is compreſſed 
between the thighs of the child, or between the 
child and the pelvis, and cannot be reduced 
above the preſenting part. 

The prolapſus of the navel-ſtring generally 
accompanies that poſition of the breech, where 
the child preſents with its fore · parts to the belly 

of che mother. Sometimes the chord can be 
reduced and the child's life preſerved ; but, if 
the breech be far advanced, and the pains ſtrong, 
it is not only difficult but hazardous to puſh 


| up the child, who can ſeldom in ſuch circum- 


iz thigh, a as far a as the groin * the child, aſſiſtance 


ſtances be preſerved. It is better, therefore, to 
let the child be propelled by the natural pains, 
rather than hazard rhe life of the more impor- 
tant mother, by attempting to puſh up and turn 
it. But, in all doubtful and perplexing caſes, 
where there i is time for it, the advice of a more 
{kilfol praQtitioner ought to be taken. 
When the breech is ſo far advanced that 
finger or two can be paſſed under the ben 


may 
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may be given with great advantage, by alter - 

nately pulling, firſt at one fide, then at the other, 
in time of the pain. But great care onght to 
be taken not to miſtake the ſhoulder for the 
breech, and not to injure the child by violent 
pulling. Such errors have often been com- 
mitted, and the conſequences haye: been fatal, 

In breech-caſcs, the greateſt caution. is neceſ- 
ſary when the genital parts preſent, leſt the * 
chile ſhould be injured by too frequent touch 
ing. 


CLAss II. of Preternatural Labours, when the 

Child lies croſs in a rounded or oval form, with 

the way Shoulder, fide, back, or belly prefent- 

ing. 

Is the former claſs of preternatural bers 
though the birth may ſometimes, when the 
child is ſmall, be accompliſhed without ma- 
nual aſſiſtance ; when the child lies acroſs, no 
force of pain can make it advance in that po- 
ſition; and without proper aid, both Wande a 
and child would periſh. | 

If a ſkilful praQtitioner hath the Wande 
ment of the labour from the beginning, the 
child may generally be turned, in the worſt ' 
poſition, without much difficulty : but when - 
the waters have been for ſome time eyacpated,® 
and the womb 1s ſtrongly contracted round the 
child's body, turning will be difficult and la- 
borious to the operator; painful, and even dan- 
gerous to the mother. For it ought to be can. 
ſidered, that the great difficulty and hazard of | 

M 4 ba turn * 
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turning are chiefly owing to che reſiſtance which h 
the womb gives, not ſo much to the poſition q 
of the child. When the water, in whole or in 
art, is retained, there is eaſy acceſs to reach y 
the feet and bring them down; but in propor- v 
tion as the water is evacuated, the cavity of I 
the womb becomes leſs ſpacious, and turning v 
is thus rendered both troubleſome and dange- f 
rous. It was the old practice in preternatural a 
labours to make the head preſent ; but on ac- \ 
count of its bulk it could ſeldom be done; and [ 
the force employed in making the attempt was 
often attended with fatal conſequences. The 8 
method of delivering by the feet is the moſt 1 
important modern improvement in the practice i 
of midwifery; an improvement ro which many 
thouſands owe their lives, 
When the child lies in a tranſverſe poſition, : t 


the management” is very fimple. We muſt. ; 
gently paſs the hand into the uterus to ſearch 
for the feet, bring them down with the utmoſt 
caution, and finiſh the delivery as directed in 
footling-caſes. For which purpoſe, the follow- 

ing rules ſhould be obſerved ; where, from the 
abſence of a ſurgeon. and the caſe being of 
ſuch a nature as not to admit of a delay, the 
midwife i is obliged to proceed. N | 


© 50 3 Rules for turning the Child. 


q ps 1. The woman muſt be placed i in a conve- 
e poſture, and kept ſteady by aſſiſtants, 
that the operator may be able to employ eicher 
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hand, as the circumſtances of the caſe may re- 

quire. 

; 2. Though the beſt poſture, in general, for 
young practitioners, is to lay her on her back, 
with her breech placed over the edge of the 
bed, and her legs ſupported by aſſiſtants, it 
will be ſometimes neceſſary ro turn her to her 
ſide; and in thoſe caſes where the child's feet 
are of difficult acceſs, or where they lie to- 
wards the fundus uteri, the woman ſhould be 
placed on her knees,and elbows. 

z. The orifice of the womb ſhould be le 
ged ſo much as to admit the hand to paſs free- 
ly; and the ſtrong pains ſhould be abated, be- 
fore any attempt be made to deliver. | 

4. It is of great conſequence to endeavour to 
learn the poſition of the child, and to attend to 
the ſhape and dimenſions of the pevis, before 
attempting to make the delivery, 

5. In preternatural caſes, every poſſible | 
means ought to be uſed to preſerve the mem- 
branes as long as poſlible. If they ſhould break 
before the hand is introduced, and the ſtate of 
the parts will admir of it, the hand ſhould be 
quickly after paſſed ; part of the water being 
thus retained, the operation of turning will be 
greatly facihrated. But if the waters be drain- 
ed off, and the wterns rigidly contracted round 
the body of the child, warm oil ſhould be in- 
jected into the uterus, and a full doſe of lauda- 


num, to leſſen the rigidity of the parts, ſhould - 


be exhibited previous to any attempt to procure 2 
deliyery. 3 
6. n. . 
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6. The band of the operator muſt be lubri- 
cated wich pomatum before attempting to in- 
troduce it into the vagina; the fingers muſt be 
gathered together in à conical form; and the 
reſiſtance of the of externum be overcome by 
low and gradual efforts. 

7. In paſſing the hand into the Dy it 
ought to be dbne in the gentleſt manner, but 
with a certain degree of reſolution and cou- 
rage. The paſſages ſhould be well lubricated 
with butter or pomatum; the line of the va- 
gina and pelvis carefully attended to; the 
movements of the operator muſt be ſlow and 
gradual: and thus, by giving time, the utmoſt 
rigidity in the ſoft parts may be overcome. 

8. The hand ſhould be introduced in the 
abſence of pain: and when the pain recurs, 
the operator ſhould ſtop; otherwiſe” there is 

great hazard of injuring the womb. 
9. The hand ſhould, if poſſible, be introdu- 
ced by the fore parts of the child, as the feet 
are + folded along the belly; and both 
feet, if eaſily come at, ſhould be laid hold of, 

10. In puſhing back any part of the body of 
the child to come at the feęt, the palm of 
the hand, or. broad expanded fingers, mult be 
. This part of the operation ſhould be 

MM performed always during the remiſſion of pain, 
| .which ſhould alſo be obſerved inf bending the 
14 - but in making the extraction both of the 
sand body, the efforts of the artiſt ought al- 

ways to co-operate with thoſe of Nature. 

I. As the breech advances thropgh the pet- 
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vic, the child, if not already in che proper po 


. muſt be gradually 8 with the foro 
parts poſteriorly to the mother. 


12. Practitioners in midwifery ſhould be 
cautious of giving credit to any report of the 
child's death; for many of the ſymptoms are 
fallacious. Children are often born alive when 
there is little reaſon to expect it: Therefore in 
puſhing up, bringing down the legs, or extrac- 
ting the body, the child ſhould never be treated 
roughly, bur handleg with the greateſt delicacy.. 


13. When the hand is within the pelvis, and | 


there is a neceſſity for paſſing it pretty high in 
the uterus to ſearch for the child's feet, the 
proper direction is not preciſely in the line of 
the navel, as Dr Smellie adviſes ; but inclining 


it a little to one fide, to avoid the prominent 


angle of the joints of the loins at the upper 
part of che ſacrum; by which more room will 
be gained, and leſs pain given to the woman; 
for the womb preſſes ſtrongly there. 

14. When che hand is interrupted in paſ- 
ſing, by the ſpaſmodic contraction of the e- 


rut, we muſt deſiſt from inſinuating the band 


till the conttriction of the aterus is Abatetl. 
15. If the hand cannot paſs beyond che pre- 


ſenting part of che child to come at the feet, 
inſtead of thruſting back the pteſenting part 


with violence, it ſhould be, as it were, firſt 
raiſed up inthe pelvis, and then movedobliqug 
to the oppoſite fide, By this means difficul 


otherwiſe inſurmountable may e and | | 
16. When WK. 


preat N often prevented. 
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16. When both feet cannot e be ob- 
| tained, the foot and leg of the preſenting part 


ſhould be endeavoured to be firſt brought down, 


Hence more room will be procured for ſearch- 
ing for the other foot; and the extraction will 
be performed with more eaſe and ſafety. 
17. If the ſecond foot cannot readily be 
found or brought down, the child may be ex- 
tracted with the utmoſt ſafety by one foot only, 
provided we proceed ſlowly in the operation; 
for it 18 always dangerous go employ force. 
18. When the foot or feet begin to protrude 
without the os externum, let them be covered 


with a ſoft cloth; and take the advantage of 


the natural pains to aſſiſt the extraction. 

19. In all preternatural labours, when the 
Child 18 delivered as far as the breech, the ſtric- 
ture of the navel-ſtring ſhould be removed, by 
gently wing! it down a tele, as already ag 
rected. 

_ K the breech afendics towards the 6 05 
externum, the proper means of guarding againſt 

' laceration of the perinæum mult be attended to. 

21. The arms are to be relieyed, and the 

head extracted, in the manner already dir 

in footling- caſes, 

22. Children delivered by the feet, are not 


| | only often ſtill - born, but the body is ſome- 


times ſeparated from the neck, od the head 
left behind in the womb: An accident which 
can only happen by the raſhneſs, negligence, 
or naſzultulneſs, of the ane 


- 25. 
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* 
Chap. III. Preternatural Labour. 23 
The cauſes chiefly are, 1/, The putrid ſtate 


of the child's body in conſequence of its death; 


24ly, The neglect of the operator to make the 
proper turns when extracting the body ; ; 34, 
The narrowneſs of the pelvis. 


Io prevent it when the child's body is pu- | 


trid, the operator ſhould never attempt to ex- 
tract the head till two fingers be put into the 
mouth ; and by pulling down the jaw, and 
preſing on tlie ſhoulders, while an aſſiſtant 
preſſes gently on the woman's belly, and the 
woman herſelf bears down in the time of a 
pain, the extraction may generally, unleſs when 
the pelvis is narrow, be effected. EE 

23. If the head ſhould be actually ſoperaced 
and left behind in the womb, it will ſcarcely 
be adviſable for a female practitioner to at- 
tempt the extraction; for there is little chance 
of ſucceſs. Her interference i is only allowable 
if the woman floods, or ſhould be threatened 
with fits, or any other dangerous ſymptom, 


and a ſurgeon cannot be ſoon procured ; in that 
event, ſhe ſhould-be placed in a poſition be- 


tween fitting and lying, and the midwife, with | 
two fingers introduced into the child's mouth, 
and the help of an aſſiſtant to preſs on the wo- 


man's belly, may then uſe her beſt endeavours ' . .. 
to extract it. | 


By attending carefully to the Above rules, 
lacerations of the uterus, floodings, convulſions, 
inflammation, and their conſequences, may be 
prevented, ang! the child's life often preſeryed, C 
even when i it preſents in the moſt Wee ms 
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We proceed to ende a for. parcicular 


caſes, 

Caſe I. The arm preſenting. — This poſition oc- 
curs frequently. It is of ſome conſequence to 
form a general notion how the child lies, before 
the operator fits down to deliver. The right 
hand, by a little attention, may readily be d. 


| ſtinguiſhed from the left, if we lay hold of the 


child's hand in the ſame manner as in thaking 


hands. 
It is often in the power of a (kilful practi- 


tioner to prevent the hand from coming down, 
or to reduce it when it protrudes. But if the 


arm be forced into the paſſage ſo low that the 


ſhoulder is locked in the pelvic, it is needleſs to 
give the woman the pain of attempting the re- 
duction, unleſs when the head can be made to 
preſent, as the hand of the operator can be paſ- 
ſed into the wterus by the fide of the child's 

arm; which will of courſe return into the 
uterus when the feet are brought down into the 
vagina. As the head, in this caſe, cannot ea- 
fily be made to preſent, in order, therefore, to 


make the delivery by turning the child, the 
hand and arm of the operater, well lubricated, 


muſt be conducted into the uterus by the fide 


of the child's arm, along the breaſt and belly 


of the child towards the oppoſite fide of the 
pelvis where the head lies. If any difficulty 
occurs in coming at the feet, the hand already 
introduced muſt be withdrawn, and the other 
pailed in its ſtead, If ſtill the hand cannot 


| calily be puſhed beyond the child's head and 


hoe 
E 
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ſhoulder, the preſenting part muſt be gently 
raiſed up, or cautiouſly ſhifted to a fide, that 
one or both feet may be taken hold of, which 
muſt be brought as low as poſſible, puſhing up 
the head and ſhoulders and pulling down the 
feet alternately, till they advance into the va- 


gina, or ſo low that a nooſe or fillet Gan be 


applied: and thus, by- pulling with the one 
hand by means of the nooſe, and puſhing with 
the other, the feet can be brought down, and 
the delivery finiſhed in the moſt complicated 
and difficult caſes, 8 

The method of forming the nooſe is by paſ- 
ſing the two ends of a piece of tape or garter 
through the middle when doubled; or, if the 
garter be thick and clumſy, by making an eye 
on one end, and paſſing the other extremity 
through it. This muſt be mounted on the. 
points of the fingers and thumb of the hand of 
the operator; who muſt take hold of the child's 
foot, flip it over the foot and ankle, and ſecure 
it by pulling at the other extremity. | 

Caſe II. The Shoulder. Great care ought to 
be taken that it may not be miſtaken for the 
buttock. The ſhoulder will feel harder and 
more bony than the full thick fleſhy hip; a 
mark which may be taken along with the others 
formerly mentioned in breech-caſes. 

Though the child ſhould originally preſent 
by the ſhoulder, when the orijicium uteri is dila- 
ted, the arm, if not prevented, may readily be 
forced by the repeated efforts of the labour- 
throes into the paſſage. In proportion as the 


preſenting part advances, and the. ſhoulder. © > 
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becomes locked in the pelvis, dif by turn- 
ing wilt be more difficult and hazardous. _ 
Except the child be of a very ſmall ſize, and 
the hand preſſed cloſe to the fide of the head, 
it is impoſſible for the head and arm to paſs 
together: it is therefore cruel and barbarous 
to pull the arm in order to deliver the child in 
that way. The arm has been often torn from 
the body, and the mother has died in the at- 
tempi; In caſes of arm-preſentation, the child, 
withWrong forcing pains, is ſometimes protru- 
ded by the breech “. | 
Caſe III. The fide, —This is diſcovered by 
feeling the ribs. pt 
Caſe IV. The bucł. This is diſcerned by 
feeling ſome part of the ſpine or back-bone. 


Caſe V. The belly.—It is known by the ſoft 


yielding ſubſtance of the part, and by the fall- 


ing down of ſome portion of the umbilical 
chord. 12 | 


| Theſe three preſentations, viz. the fide, back, 


and belly, more rarely occur, as the uterus will 


with difficulty admir of ſuch poſitions. 
When any of theſe parts do preſent, they 
ſeldom advance much beyond the brim of the 


\ pelvis ; and the child is in general as eaſily turn- 


ed as in other preſentations which more fre- 


quently occur. ; 
The belly, from the difficulty with which 


the legs can be bended backwards, __— 
| | | | chi 


| * Sec Obſervations on Spontaneous Evolution of Chil- 


dren preſenting by the Arm, by Dr Denman, London Me- 


dical Journal for y 84, pages 64 and 301.—Sce alſo Out; 
lines of Midwifery, page 392 | | 
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child be flaccid, putrid, or before the time, 
will very ſeldom directly preſent: if it does, 
it will be early and eaſily diſcovered by the ro- 
lapſus of the chord; and there will be no great 
difficulty to come at the feet and deliver. 

The rule in all theſe caſes is, to inſinuate the 
hand into the uterus in the gentleſt manner 
poſſible, when the ſtate of the parts will admit 
of it; to ſearch for the feet, bring them down, 
and deliver, agreeably to the directions already 


given for that purpoſe. | 


CLass III. of Preternatural Labours. One or both 
arms preſenting, and the head following nearly 
the ſame direction. | 


Tux moſt difficult and laborious of the pre- 
ternatural labours occur, When the child hes 
- longitudinally in the uterus, with the arm or ſhoulder 
preſenting, and the head more or leſs over the pubes, 
or reſting on one fide at the brim of the pelvis, be 
feet towards the fundus, the waters evacuated, and 
the uterus cloſely contracted round the child's body. 

When the arm protrudes in this manner, it 
ought, if poſſible, to be reduced, and the head 
brought down. into the pelvis; for it is often 
equally difficuk and dangerous to deliver by 
the feet, and ſometimes utterly impracticable. 

A ſkilful midwife, having the management. 
of the delivery from the beginning, will often 
be able to prevent the protruſion of che arm, 
which ought to be attempted as ſoon as poſſible _ 
after the rupture of the membranes. If ſhe fails, 
and the arm ſhould be oo down, the earlieſt 

1 op- 


difficult taſk to reduce it completely. But 
ſhould this method fail, an attempt may be 


"3" 
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opportunity ſhould- be taken to reduce-itc If 


\ ſucceſsful, it will prevent much future trouble; 
it will be a happy circumſtance for the mother, 


and may be the means of preſerving both her 
life and that of the child. With this view, 
when'*he poſition of the woman is adjuſted, 
the hand of the operator, well lubricated, 


muſt be inſinuated through the vagin and 


uterus, conducted by the child's arm, till it 
reaches as far as the arm-pit or ſhoulder, The 
ſhoulder muſt then be-raifed up, and ſhifted, 
as it were, obliquely to the ſide of the pelvrs, 


-oppoſite to that to which it inclines. By this 


means the poſition of the child will be ſome- 
what altered, and the arm drawn up within 
the vagina ; fo that it will be afterwards no 


made to puſh up the fore-arm at the elbow; 


and in bending it, great care muſt be taken to 
avoid over- ſtraining or diſlocating the joint. 
Theſe attempts muſt only be made in the 
intervals of pain; when the pain recurs, the 


operator ought immediately to deſiſt; for by 


puſhing in time of the pain, or in an impro- | 


per direction, the uterus may be torn, and the 
moſt fatal conſequences ſoon enſue, 

In whatever manner the reduction of the 
child's arm ſhall be accompliſhed, if any me- 
thod proves ſucceſsful, it muſt be retained in 
the uterus, by the hand of the operator, till the 


child's head, by the force of the next pain, 
fills up the pelvis, and prevents its return; 


other 
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otherwiſe the arm 
it is reduce. » | 

But if the opening of the mouth of the 
womb ſhould be too ſmall to admit of the re- 
duction of the arm, or the paſſage of the hand, 
with ſafety; if the head puſhes rather to one 
ſide of the grluit; if the throes of labour are 
violent, and che intervals ſhort ; the - midwife 


ought immediately to call in a ſurgeon, and 


perhaps this meaſure might be prudent on the 


firſt appearance of this caſe. If in the inter- 
val ſhe may have reduced the arm, it will not 


be difagreeable to him, but materially aſſiſt the 


delivery; for, by delay, the werus is more 
ſtrongly contracted round the child, and the 


preſenting part further protraded, aud more 


firmly locked in the pelvic. | 
When both arms preſent, the delivery muſt be 
conducted much in the ſame manner as when 


, one only preſents, . The former caſe is nearly 


as eaſily managed as the latter, as the head ſel- 
dom advances far in that poſition, being locked 
in the pelvit, as it were by two wedges; ſo that 
the arms can either be reduced, with a view to 
bring down the head, or there will be. eaſy ac- 
ceſs to come at the feet, to bring them down 
and deliver. ee 


CLAss IV. of Preternatural Labours, Method of 
turning the Child while the membranes are whole, 
or ſoon after their rupture. — Method of delivery 
i Flooding=caſes, and when the naveltſtring pre- 

ents, + M1 


WHEN the membranes remain entire till the | 
N 2 | ſofy, 
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'- , oft parts of the mother are ſo much dilated 


© admittance, or when the hand can be paſſed 
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that the hand of the operator will readily find 


within the cavity of the womb, immediately 
after the membranes break, ſo that great part 
of the water may be retained, the delivery may 
be accompliſhed, in the moſt unfavourable caſes, 
with eaſe and ſafety. But when the waters 
have been long evacuated, and the womb is ri- 
gidly contracted round the body of the child, 
the caſe will prove laborious to the operator, 
painful to the mother, and dangerous to her 
and the child, © 10 0 
When there is reaſon to ſuſpect a cro/s birth, 
which can often be known either by feeling the 
preſenting part through the membranes, or by 
ſome of the ſigns already mented, the wo- 
man ſhould be managed in ſach a manner that 
the membranes may be preſerved as long as 
poſſible ; for this purpoſe ſhe ſhould be kept 
quiet in bed, and placed in that poſture leaſt 
favourable for ſtraining, or the exertion of force 
in the time of a pain. She ſhould be touched as 
ſeldom as poſſible, till the orifice of the womb 
be ſufficiently dilated, She ſhould then be 


AQ A WWwauihcz K MH - © Pm - 


F. 


Oo XX FA, — 2 


a Aa @ i» <> 


placed in a proper poſition for delivery, that the 


midwife may gently put up her hand in a co- 
nical form, with the fingers gathered. together, 
through the vagina and uterus, The hand mult 
be paſſed on the outſide of the membranes be- 
tween and the womb, in a direction towards 
the fundus, The membranes may then be bro- 
ken, by pinching them between a finger and 

OY * ; | thumb, 
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thumb, or by forcibly thruſting afinger Against | 
them in time of a pain. The hand muſt now * 
be directed where the feet may reaſonably be 
expected to lie; one or both of which muſt be 
taken hold of, and brought down. If the 
meinbranes ſhould be ruptured in the attempt, 
the hand muſt be paſſed up into the womb as 
expeditiouſly as it can — done with ſafety. 
Fart of the waters being retained by the intro- 
duced arm, the operation of turning will by 
that means be greatly facilitated. 
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If the membranes ſhould be ruptured before: | 


the mouth of the womb be ſufficiently opened 
to allow the hand to paſs, even in theſe circum- 
ſtances it is neceſſary that the woman be kept 
quiet in bed; and the ſame precautions ſhould 
be uſed as if phe membranes were entire; for 
the retention of a ſmall quantity of water is of 
great conſequence in turning, 

After the hand is introduced into the cavity 
of the uterus, if the placenta ſhould be found to 
adhere at that ſide, and to interrupt the hand 
of the operator from paſſing, it muſt be with» 
drawn, and the other hand be introduced at 
the oppoſite fide, 


Method of Delivery in Flooding caſes. 


FLooDINGs generally proceed ei ther, , from 
an accidental ſeparation of ſome portion pf the 
Placenta from the body of the uterus; or, galy, 
from the unavoidable detachment of ſome part, 
when the cake adheres at the nook, or over the | 


orificeof the womb. , 
f N 3 1. Flood- 
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II, Floodings from the former of theſe cauſe; 
may be often checked by proper management, 
and are feldom ous before the feventh 
month of pregnancy; after which period, how- 
ever, there is always conſiderable hazard. But 
as it is fometimes neceſſary to deliver even in 
theſe caſes, the conſtant attendance of the prac- 
ritioner is requiſite, and the utmoſt judgment 
to catch the proper time of proceeding. There 
is hazard in attempting delivery too early, while 
the os uteri is clofe and rigid. When the wo- 
man, from loſs of blood, is ſomewhat ſank; the 
mouth of the womb is more relaxed and dila- 
table. This can only be known by conftantly 
ftaying with her, and examining the ſtate vf the 
os uteri from time to time. In fo critical a ſi- 
tuation, the neglect of half an hour, or leſs, 
may be fatal to the mother and child. 
The beſt practice in this cafe is, firſt, to wait 
on; giving opiates occaſionally, and keeping the 
woman quiet and cool. If poſſible, delivery 
ſhould never be attempted till the membranes 
begin to protrude. They may then be broken 
by puſhing a finger, or the catheter, through 
them; the water guſhing out, the womb con- 
tracts and ſtops the bleeding. We can now 
ſafely wait for fix, twelve, or twenty-four hours, 
if neceſſary, till pains comes on, and then de- 
liver according to the preſentation. But if the 
flooding ſhould continue, or recur, or if the 
poſition of the child be unfavourable, the hand 
muſt be paſſed- into the aterut, the feet of the 


child taken hold of and brought down. The 
| | womb 
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womb now, contracting FER ſtops the flow of 
blood, or prevents an exceſſive diſcharge; there- 
fore, after the feet are brought down, the body 
of the child ſhould be extracted by very ſlow- 
and gradual efforts, leſt, from too ſuddenly 
emptying the womb, fatal faintings or convul- 
ſions might enſue. 

2. Flooding from the attachment of the aſter- 
birth at the orifice of the womb, will be ſufficient- 
ly indicated by its alarming appearance and ra- 
pid increaſe, and by the ſoft pappy feel of the 
cake to the touch ; though, when there is lirtle 
dilatation of the orifice of the womb, it will be 
P _ to introduce the whole band into the 
vagina, in order more certainly to be able to 
feel che placenta with a finger enen with»: 
in the womb. 

In theſe unhappy caſes, there is no method 
of ſaving the woman, but by immediate deli- 
very. 

We are ſometimes obliged to paſs the hand 
at an opening made through the fabſlance of the 
placenta ; but, if .peMble, the hand ſhould ra- 
ther be infinuated at the fide of the cake where 
the leaſt portion is attached, to go into che utc 
rus, break the membranes, ſearch for the 's 
feet, bring them down, and deliver. . 

In ſome inſtances, before the orifice of the | 
womb can be ſufficiently opened to admit the 
hand of the operator to -paſs, the whole cake 
will actually be diſengaged and protruded; and 
the birth of the placenta, previous to that of the* 
child, i 1s for the moſt part fatal to the mother. 
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Much of our ſucceſs in theſe Beech erde 
will depend on ftaying with the woman, and try- 
ing the dilatability of the orifice of the womb 


from time to time; for, after ſhe is ſank to a 


certain degree, the womb loſes 'its power of 
contraction, the flow of bloed increaſes, and, if 


neglected, ſhe ſoon dies; ſo that the "og * 


the operator can only ſave her * 

When a long attendance- is neceſſary, two 
ſurgeons ſhould be called, or two midwives and 
a ſurgeon. 

Though we thought i it our er to conũder 
this ſubject fully, and to give the beſt direc- 
tions which an extenſive practice enabled us, 
as the neceſſity of operating may from time to 
time occur, when a male practitioner is out of 
the way, and there is no time for delay; it muſt 
not be concealed, that in ſuch circumſtances 
delivery is difficult and hazardous, and the 
event always precarious. Female practitioners 
ſhould therefore avoid it, when poſſible. The 


woman's family or relations ought immediate- 
ly to be apprized of her danger, and the earlieſt 
aſſiſtance of a ſkilful ſurgeon ſhould be procured. 


The navel-ftring prolapſed. A preſſure on the 
navel-ſtring, perhaps for ten minutes, by inter- 
rupting the circulation, will be ſufficient to de- 
ſtroy the life of the child. A coldneſs and 
want of pulſation in the chord, is the moſt in- 
fallible ſign of the child's dearh ; : therefore, if 


A ne of the chord be protruded before 
any 


See! à valuable Treatiſe on Uterine Hemorrhage, by 


E. Rigby ſurgeon in Norwich, 3d edition, 
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any bulky of the child, e 4s hazard of 
the loſs of the child, unleſs the labour be ſoon 
over. The danger can only be prevented by 
replacing the chord, and retaining it above 
the preſenting part of the child, till it by the 
force of the pain be ſo far advanced as to pre- 
vent the return of the chord; or, the child muſt 
be turned and delivered by the feet, (for the 
forceps cannot be uſed till ho head be well ad- 
vanced in the pelvis). But it is often difficult 
to reduce the chord, and much more ſo to turn 
the child ; and, if the pains be ſtrong and fre- 
quent, ſuch attempts arenot to be hazarded, as 
the conſequences may be fatal tothe mother. 

If the child be of an ordinary or ſmall ſize, 
and the pelvis be well formed ; if the labour 
goes on quickly, and eſpecially if the woman 
had formerly good times; the child may 
yet be born alive. If, on che contrary, the 
child exceeds the ordinary ſize, and the pelvis 
comes ſhort of its uſual dimenſions, turning 
would prove a dangerous operation to the mo—ꝛ 
ther, and there 1s little proſpect " — the - 
infant by it. 

The beſt practice, therefore, is to take the 
earlieſt opportunity that the mouth of the womb 
will admit of, to reduce the chord, by placing 
the woman in a proper poſition, ſo that the 


abſence of pain into the pelvis,” and the chord 
entirely reduced. If this attempt fails,—and it 
cannot be done when the pains are ſtrong and 

frequent, or the head wedged in the pelvic, 


} a 


hand of the operator may be carried up in the 
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. e ſurgeon ſhould ene ad. 


Turath of Children 


ALTHOUGH women etmmenty produce one 
child only at a birth, yet the womb is capable 
of containing ſeveral. _ 

Caſes of ALE often occur, of triplets feldom, 
of four children very rarely; and there are few 

inſtances of five frtuſes at one birth, notwith- 
ſtanding the fabulous hiftories which have mo 
related by credulous authors. 
It is very difficult to judge of the tance 
of twins or triplets: from appearances before 
delivery; for all the and enumerated are fal- | 
lacious. 
When there is reaſon to ſuſpect that there 1 
any other child, it ought to be aſcertained by 
paſſing a finger within the or uteri; or, if that 
is inſufficient, by the introduction of the hand 
into the uterus, 
The ſymptoms chiefly to be roaſted after the 
birth of one child are, 
be utes ſize of the child, and the 
waters being difproportioned to on diſtention 
of the gravid womb. _ 
| _ 2dhy, The navel-ſtring, after it is divided, 
OY to bleed beyond the uſual rime. 
. 3dly, The recurrence of regular labour-pains. 
Aby, The retention of che placenta. 
 g5thly, The woman's belly not ſenſibly dimi- | 
niſhed between the ſtomach and navel. Pl 


All theſe pee. are ſeldom united, and 
1 ſeve- 


w_ 
- . 
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ſeveral of them are by ande falsche 
for the placentæ of twins are often diſtant from 
each other in che womb, and fo looſely con- 
nected to it, that one may entirely ſeparate be- 
fore the ſecond child be born: ſo chat la- 
bour-pains will ſometimes ceaſo for two er 
three days, and there is the ſame interval be- 
tween the ie births of the children. 
It is neceſſary, therefore, to attend to the 
_ uſual — of the heliy; and, in doubt - 
ful caſes, to introduce the hand into the womb. 
The poſition of twins or triplets is commonly 
that which is moſt commodiouſly adapted to 
the uterus, and which will occupy the leaſt 
ſpace. - One child often preſents naturally; 
the other, or others, by the feet or breech ; 
ſometimes both, or Py preſent naturally; at 
other times the poſition i is croſs: ſo that the de- 
livery muſt be regulated by the preſentation. 
With regard to the management, oppoſite F 
ſentiments have been entertained. | * 
In ſome. inſtances, natural pains, after the. | 
delivery of the firſt child, ſoon come n, he 
membranes will then be quickly forced downs 
and the preſenting part of the child may be 
readily feltfthrough them: but if the preſentation _ 
of ls child ſhould be doubtful to the touch, 
the mid wife ought immediately to place the 
woman in a proper poſition, and gently inſinu 
ate her hand by the ſide of the membranes in- 
to the uterus, and examine how the child lies. 
If che head or breech preſent, it is only neceſ- 
ſary to break the — bg " 
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hand, and leave the child to be expelled by the ; 
natural pains. If the feet are felt through the \ 
membranes, let them be broken, the feet taken 
hold of, and brought into the paſſage. The 1 
delivery muſt be otherwiſe managed, as directed 
in footling-caſes, carefully obſerving not to 

neglect the proper turns in extracting the 
bod | 


J. 
If any other part chan the head, begeht or 
feet ſhould preſent, the latter muſt be ſearched 
for through the membranes, and brought down 
into the paſſage. The feet may, by a dexte- 
rous operator, in moſt caſes, be brought down 
without breaking the membranes; but if they 
mould be ruptured in the attempt, the feet 
muſt then 8 be taken hold of, gently 
brought down, and the delivery finiſhed As for- 
+ merly directed. 
When the womb is very much diſtended, it, 
in ſome degree loſes its power of contraction. 
It is from this cauſe that the pains are often 
leſs ſtrong and forcing; and the labour is more 
tedious in twins aud triplets than when there is 
but one child: hence a conſiderable length of 
time, as ſeveral days, in ſome inſtances, inter- 
vene between the birth of the different children. 
In this interval, the woman is apt to fuffer 
from impatience and anxiety. Floodings fre- 
quently come on, and the labour is more pain 
Ful and hazardous, in proportion as the time 
of delivery is protracted. It may therefore be 
recommended as a general rule, if labour-pains 
do not naturally recur in two or three hours 
gatter 
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after the birth of the firſt child, for the mid- 
wife to place the woman in a proper poſition, 


gently paſs her hand into the uterus, break the 


membranes, and manage the deli very accore ing 
to the preſentation. 6 
As this ſubje& has given riſe to a varie 
opinions among authors, we ſhall add, ” he 
inſtruction of young practitioners, a few 


which inculde the whole directions neceſ 1 


Er the management. 
Rules for Dilivery, in caſes of Twins, Trials, Oc. 


1. Ir a ſecond child be ſuſpected, let a 


ligature immediately be made on the end of 
the umbilical chord next the mother, leſt the 


two placente being connected, the chord Thank * 


cobitinue to bleed. 


2. Having waited the uſual time, as if for 


the ſeparation of the placenia, and it appears to 
adhere firmly, let a finger be paſſed up by the 
fide of the chord, to examine whether there is 
another ſet of membranes. 

Some part of the former water may be re- 


tained within a fold of the membranes, and 
protruding at the orifice of the uterus, may be 


miſtaken by an inexperienced practitioner for 
a ſecond ſet of membranes; but the diſtinction 
may readily, be made by moving the finger 
round and round the protruding bag ; or, if it 


be ſtill doubrful, the hand. muſt be paſſed into 


the uterus, 


3. When it is aſcertained that there 1s any ps 
other child in ah womb, the 1 thous 
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Preternatural Labours, | iy 
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thay with che RO 


a of che afteg-birthy, aud carefully ob 
os oy a floodin ould: oo cur. 
4. A gentle compreſſion ought: to be mode 


on thes belly ;. which muſt be gradually ene 
ned as the bulk of the belly ſubſides. 
F. If pains ſoon come on, and the child pre- 
Pts in a poſition in which it can advance 44 
'- without; manwal aſliftance; let ic e ex * | 
by the natural pains. If. it A oud 
by cke feet, when the breech is — * | 
far as the os externum, let the proper turns de . 
carefully attended to. | 
6. If labour-pains do abt occur wicht the 
ſpace uf a few hours after the delivery 
= #*rſtchild, it will chen be adviſable 4 
the woman in a convenient pofition 
| 22 to paſs the hand into the uterus, breaæ 
te membranes, and otherwiſe manage the de- 
| racy: as already directed. For if pains do 
not ſoon come. on, "the woman may fy on un- 
TRE Ailrered for ſeveral days, unlefs the mem- 
+... Hranes be broken!“ When the waters are eva- 
ceuated, the wrerur contracts. and the child 
quickly advances, * 
If the pains be trifling, 5 have little effect 
n protruding the child, the ſame tmixgagetnent 
| will be nereſſary. 
J. If, from the very ſmall ſize of the firſt and 
: ſecond child, there may be reaſon to ſuſpect that 
any other yet remains; after having waĩted about 
half an hour for the ſeparation of the placenta, 
withour n let ye band be again paſſed in- 
to 
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to the unterm; and Gn he fe of 
be diſcovered, let them be broken, and che de- 
livery managed as already diteQed. If there 


be og other child, let the placente be di 

and extracted. But if they adhere firmly, it 
is better do keep the hand in the wterus, till 
by its contraction they are gradually ſeparated 
and diſengaged, rather 3 it yy 
force. 

8. The afrer-births of reins and 
are often. connected, and adhere at the —— 
though each „ its diſtinct W 
and water. 

When they adhere at che ſides, they ſ 


together after the birth of the laſt © 


of the children. But when they are attached in 


different portions to the uterus, the placenta fre- 


quently follows the birth of that child w which 
it belonged, before the ſecond labour enſues. 


9. When another child is diſcoygred, no at- 
tempt ought to be made to remove the placenta. 
before the delivery of the remaining child of * 
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children: ſach attempts would expbſe the wo# . 


man to the hazard of flooding, which might 
end fatally before the womb-could be craptied- 


of its contents. 
10. The after- births of twins, or ojplew, 


generally ſeparate eaſily, provided that time be 


given for the contraction of the wterds, Each 


chord ſhould be cautiouſly pulled, ſometimes *. - 
alternately, ſometimes pulling. by both, ox by 3 


N at once, deſiring the woman to 
by her own endeavours of bearing Gem. 1 
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When the bulky maſs advances as far as the 


mouth of the womb, the reſiſtance occafioned 


by the contracting orifice muſt be removed, by 


paſling a finger or two within the 0s uteri, and 
bringing down the edge; the ſubſtance of the 
cake is then to be graſped n the whole 
entirely extracted. 
When the after births adhere in diftina por- 

| tions, they muſt be ſeparated, one my mocken 
and removed. 

11. If flooding ſhould occur, or any of 
thoſe obſtacles to expulſion formerly explained, 
the hand muſt be conducted into the uterus, 
and the ſeparation and extraction of the placente 
accompliſhed, enn to 8 directions al- 


ready given. 
"— . * N 


The present, work might be lene incom- 


- plete, if we ſhould neglect to offer ſome advices 
For the management of the mother after de- 
livery, and of the child after birth. There- 
fore a few conciſe direQions on theſe * 


are ſubjoined. 
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Tas MANAGEMENT oe WOMEN arTzR 
DELIVERY; AND TRR TREATMENT op 


PART 
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954 


CHILDBED DISEASES, = 


HOSE means that are neceſſary for aſſiſt- 
ing women in their delivery, have, in 
the preceding pages, been very fully conſider- 
| ed, In this detail, we have endeavoured to 
ſhow, that, in moſt caſes, the efforts of Nature 
may be ſafely truſted ; and that rhe interpoſi= - 
tion of Art is only requifite where theſe are 
either interrupted, -or prove inadequate to the 
end. The diſeaſes incident to chidbed women, 
and the management during that period, is an 
unqueſtionable proof of the aſſertion ; for our 
errors, in this reſpect, to which thouſands of 
women have fallen a ſacrifice, have chiefly ori- 
ginated from the bigh opinion we have enter- 
tained of our own ſkill, and the little attention 
hitherto paid to the operations of Nature. E- 
very refinement in this way has only ſerved 
8 S carry us from the paths of truth, and in- 
volve us in the "moſt inextricable labyrinths. 
It may indeed appear ſurpriſing, that medical - 
practitioners, poſſeſſed of a degree of penetra- 
tion which might enable them to diſcover theſe 
errors, and of reſolution ſufficient to break *. 
ö | through 
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through an improper method, however eſta- 
bliſhed and ſanctified by cuſtom, ſhould have 
permitted themſelves to be miſled by prejudi- 
ces, which have proved ſo fatal in their effects. 
The complaints naturally ineident to lying-in 
women are few; while thoſe which may be 
called the children of art are various, and often 
fatal. | 1 | 


no means ſo difficult a matter as many have 
repreſented. A few plain rules, ſuggeſted by 
common ſenſe, and a careful attention to the 
dictates of nature, are in moſt cafes ſufficient. 
But fince no diſeaſes are more fatal than thoſe 
of lying-in women, when neglected or impro- 


perly treated, an early attention to the com- 


plaints incident to that ſtate is of the utmoſt 
conſequence; for on the ſeaſonable application 
of the proper remedies the life of the woman 
frequently depends. Much is therefore in the 
power of the midwife; who, in her daily at- 
-, tendance on lying-in women, ought carefully 
to watch the firſt ſymptoms of threatening diſ- 
eaſe. By a ſkilful and prudent management 
many diſeaſes may be prevented. When others 
unavoidably occur, the mid wife ſhould neglect 
no opportunity of having early recourſe to pro- 
per advice. She ought to conſider herſelf in the 
character of the friend and nurſe of her pa- 
tient; and ſhould never preſume to give an 
opinion in caſes which appear to be out of the 
line of her own province. Such prudent and 
becoming conduct will recommend her to the 


I*M 


The management of lying-in women is by 
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gers. iS, 
We ſhall firſt offer a few advices with regard | 
to the ſimple management where no particular 
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eſteem and spprobatian of the public, and 
mote that happy diſpoſition of mind to which 
thoſe of an oppolit character are entire f 


0 


complaint happens; and afterwards, as far as 
is conſiſtent with our preſent defign, explain 
the nature, and direct the treatment, of thoſe 
accidents or complaints that moſt commonly 
occur an the puerperal or childbed ſtate. 


n 


Or THE SIMPLE MANAGEMENT AFTER DELI- 
| VERY, WHERE NO PARTICULAR COMPLANNE 
"EXISTS. 


IN the management of child-bed-women, it is 


neceſſary to attend, fir/t, to the regulation 
of the body; ſecondly, to that of the mind. 


§ 1. The Regulation of the Bovy. 4 


1. IMMEDIATELY after the extraction of the 


' Placenta, a warm cloth ought to be applied to 


the os externum and pubes ; and the woman 
ſhould be allowed to reſt a little till ſhe reco- 
vers from the fatigue of delivery. The wet 
clothes below and about her are then to be 


cautiouſly removed; and others that are clean, . 


dry, _ warm, to be ſubſtituted in their 
wet 2 place. 
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place. The belly ſhould be made moderately 
 zfirm, by the application of a table-napkin folded 
e a compreſs, and ſecured by pinning the 
ad bands of the ſkirt or petticoat over it; 
painful preſſure, by tight ſwathing, accor- 
ding to the /vulgar and erroneous practice, 
ſhould be carefully avoided. ' In cool weather, 
or when the woman has been accuſtomed to it, 
warm flannel may be applied to rhe ſtomach 
and belly. © | $ i 
2. As the child can ſuffer no injury from 
the delay, the mother ought always to be at- 
tended to in preference to it, by ſhifting her 
when neceſſary, changing the bed-linens, and 
adjuſting the bed. Her head-clothes ſhould 
alſo be changed when they become wet from 
ſweating; but if ſhe be in danger of flooding 
or fainting, in that caſe it is better to let her 
lie quiet till the child be dreſſed, only obfer- 
ving to apply a dry warm folded cloth imme- 
dliately under her. hits; 
3. Women are liable to ſome degree of faint- 
neſs after delivery; which has introduced the 
cuſtom of giving heating things, as ſpicericy 
caudles, negus, hot drinks, &c.; and among 
the vulgar it is ſtill the practice to give a glaſs 
of plain ſpirits, which is very improper. Fe- 
ver, flooding, or inflammation of the womb, 
are che common conſequences of fuch treat- 
P | | 2. Mb 
In general, when the woman is faint, it 15 
better to give ſomething cold, as a little ſim- 


ple cinnamon-water, or bread dipped in cold 
8 ' 3 P: 4 Wine. 
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wine, If wine is apt to Pd on her EDU 


and ſhe- earneſtly withes for a. little ſpirits, it 
ought to be given very ſparingly, as by dip- 


PINE a bit of ſugar in it. 


hen ſhe has reſted a proper time "after che 
fatigue of delivery, bread-berry, or gruel, with 
a ſmall proportion of wine, may. be given; or 
if ſhe has ſuffered much in her labour, 1s languid 
or faintiſh, a ſmall quantity of warm negus 1 * . 
be neceſſary. 2 8 
4. Before the mid wife takes her leave, i it * 
to be a rule with her to ſhow the placenta to the 
women preſent that it is complete, and nothing 
remaining behind. This will prevent them 
from charging her falſely, if any unfavourable 


_ circumſtance ſhould afterwards happen to i- 
,*crrupt or prevent her patient's recovery. Ihe 
neceſlary directions ſhould alſo be given re- 


ſpecting her regimen and management. 

5. The diet at firſt ſhould be light Ms beef- 
tea, chicken broth, veal broth, or the Ie, for 
dinner but if the woman be delicate, verſe 
to flops, or has been accuſtomed to a full rich 
diet, boiled fowl or chicken, a bit of I 
ding, or the like, may be given fr 
ginning. Some regard ought to be pai 
inclination, as well as to her former h 


life. Women who give ſuck, and whdt have 


large lochial evacuations, may be ſafely indul- 

ged with gfeater freedoms in diet, than when 
the milk is repelled, or the diſcharge of the 1o— 
chia is ſparing. | 


6. Gruel of oat-meal or groats, barley-water, 
O 3 toaſt 
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toaſt and water, cow- milk whey, &c. are the 
moſt proper drinks. In ſummer, the drink 
ſhould be taken quite cold: Cool water from 
the ſpring, lemonade, orangeade, &c. are the 
beſt drinks. But in winter, or in cold wea- 
ther, or when the woman 1s delicate or weak, 
the drink may be given lukewarm. 
When the milk is to be diſcouraged, drink 
of every kind ſhould be ſparingly uſed. In- 
ftead of which, ripe fruit, as oranges, or any 
other cooling fruit m ſeaſon, may be taken 
with advantage. „ 
7. When the mother propoſes to give ſuck, 
the child ſhould be early put to the breaſt, that 
is, within twenty-four hours after delivery. 
By this means a gradual flow of milk will be 
. encouraged, and the bad effects be prevented, 
' * which are ſometimes occaſioned by the accu- 
mulation of that fluid. For painful ſwellings, 
or inflammation from obſtruction, ſeldom hap- 
pen, unleſs from neglect of applying the child 
to the breaſt in proper time, or from irritating 
and fretting the breaſts by coercive efforts em- 
ployed to draw them. Care muſt; however 
be taken, that the attempts be nor continued 
Jong at once, or repeated frequently at firſt. 
The mother ſhould be gently raiſed with pil- 
Tows, and ſupported in a poſture ſomewhat 


between ſitting and lying, while the child ſucks; 


and every precaution uſed to avoid told or fa- 
tigue. ; 


But if the milk be put back, the breaſts for 


ſome time will be greatly diſtended, and _ 
8 „ ao on 
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fon a conſiderable degree of pain and on. 
neſs, and ſometimes a pretty ſmart fever. This, 
however, is of ſhort duration; and generally 
terminates in twenty-four or thirty-ſix hours, 
with a ſouriſh-ſmelling ſweat, by a gentle looſe- 
neſs, or by a copious diſcharge of ns milk 
freely evacuated by the nipples. 

Many remedies have been a with a 
view to repel or difcuſs the milk. It has for 
ſome time been the cuſtom to have the breaſts 
drawn or ſuckled for a few days or longer, 
from the dread of the hazardous conſequences 
of a ſudden repulſion: And ſome women, 
eſpecially after their firſt pregnancy, allow the 
child to ſuck now and then for a month. But 
in general, where no particular complaint oc- 
curs, little other precaution ſeems neceſſary, 
but to cover the breaſts with thin flannel; and 
keep the woman dry when the milk finds a free 
and eaſy paſſage. If the breaſts ſhould be 
much diſtended, very hard and painful, rub- 
bing them ſimply with fine olive oil, warmed, 
every morning and evening, is the ſafeſt and 
beſt application. The uneaſy diſtention ſeldom 
continues above a day or two; and the painful 
conſequences are generally increaſed by the 
practice of forcibly drawing the breaſts, which 
is now leſs common. Late obſervations ſhow, 
that this practice, founded on prejudice, how 
ever eſtabliſhed by the authoriry of great 
names, or ſupported by faſhion or cuſtom, is 
ſeldom neceſlary, generally improper and ha- 
zardous, and very often productive of diſa- 
a „ greeable 
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omitted with ſafety and advantage. 
8. In the child- bed ſtate, as well as during 


pregnancy, women are ſubject to coſtiveneſs: 


therefore, in the evening of the ſecond, or in 
the third day after delivery, ſome gentle laxa- 
tive ſhould be exhibited; as a laxative pill, 
magneſia, or a glyſter; and it ought to be re- 


peated every ſecond day while neceſſary. | But 


in thoſe caſes where the milk is repelled, one, 


if not two ſtools every day, for a few days, 


ſhould be ſolicited. _. 4 J oro Rh} 
9. The propriety of a frequent change of 


dreſs, as once a-day if the cleanſing be copious 


or the woman diſpoſed to ſweat, -is ſufficiently 
obvious. ee eee 
A prejudice for many ages prevailed againſt 
the · frequent uſe, of clean linen, from an abſurd 
opiniom that it weakened; than which nothin 
could be more ridiculous: on that account l 
was cuſtomary. to confine the lying- in woman 
in the ſame dreſs and bed-linens for a week, 
ten days, or longer, till the lochia became pu- 
trid, and the ſmell of the diſcharge was alike 


. 


offenſive to herſelf and thoſe about her. It is 


now uſual to take her up, and have her bed 


properly adjuſted, by the fourth, or at lateſt the 


fifth day after delivery; and the ſhift, ſkirt, 
&c. {ſhould be changed once a-day, or often- 


er. The evening is generally preferred for the 


purpoſe of getting out of bed; becauſe, from 
the fatigue of riſing, ſhe will be * 
| 2 * ; 5 1 R etter 
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greeable conſequences, by teazing thi woman, 
fretting the breaſts ; and may therefore be 
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better diſpoſed to reſt: but if ſhe be weakly, 
and apt to be ſick on riſing, ſhe may be 
taken up before dinner. At firſt ſhe ſhould fir , 
up no longer than till the bed be commodiouſly 
adjuſted; next day ſhe may ſit an hour or 
two, providgd ſhe can do it —.— fatigue: 
after this Me may fit up longer and ſonger 
every dax. | 
But ſhe ought to be cautious of expoſing 
herſelf ro fatigue very early, leſt the uterus, not 
yet ſufficiently | collapſed, ſhould be forced 
down, and occafion a prolapſus or falling-down 
of the womb; a complaint of a very diſagree· | 
able nature, and very difficult to cure. 5 | 
10. The bed-chamber of the lying-in woman 
ſhould be large and airy, and freſh air ſhould# | m_ 
be freely add ted, only obſerving that it does 
not blow on, hen a ſtream; ſome portion of 
the bed-curtains ſhould be left open; the bed- 
clothes ſhould be nearly the ſame in quantity 
as before delivery. A gentle perſpiration 1 is na- 
tural and beneficial; but ſweating is always 
dangerous in the lying-in-ftate, and | ought to 
be diſcofiraged; it weakens the woman, is 
frequently followed with diſagreeable erup- 
tions, and expoſes her to the hazard of fever 
or weeds, If the ſweats unavoidably, the hed- 
linen, as well as her dea abc ſhould be 
frequently changed. | ot 
11, In ſummer, no fire in the U om 
ought to be allowed, nor ſhould the chimney © 
be cloſed with any chimney-board; the aper 
fure from the vent, unleſs it be placed very. 
- mr © 


* ” 

* 
« 
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3 A Thould be little noiſe, and le 
in the room. The-loſs of blood brings on a 
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near the bed, makes a uſeful ventilaivir, by 
which a free circulation of refreſhing cool air 
is regularly ſupplied. In winter, or cold damp. 


weather, when fire becomes neceſſary, i it ought 
to be equally kept up. 
During the whole tirhe 


F lying -in, 
confuſion, 


degree of weakneſs which requires the ſupport 
of food; butt it ſhould not be too frequently 
adminiſtered, and interruptions in the night 
ſhould be carefully avoided. Reſt and quiet 
are as necoſſary to recruit the ſtrength as cor- 
dials ; and nothing but cool diluting drink 


- fhould be allowed between the regular meals. 
The clothes ſhould be changed as often as they 


give uneaſineſs; but the feelings of the woman 
thould determine the time, rather than the im- 
pertinent officiouſneſs of the attendants, The 
nurſe {ſhould be allowed to ſleep, except when 
extraordinary circumſtances demand her care, 
either in a chair or couch in the ſame- room, 
or in a bed very near it. She will be ready on 
every neceſlary occaſion, and ſhould not intrude 


when her aſſiſtance is not requiſite, 
at U $ 2. The Regulation of the Mixp. 


a 1 Ver 


Tas ſtate of the mind in child-bed women 
is of great conſequence to be attended to; and, 


on the proper regulation of it, recovery will in 


a great meaſure depend. 
1. Soon after — when the woman is 
e ſhe ought to be laid quiet, and * 450 
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much as poſſible in a ſtate of perfect tratiquil- 


lity. Every thing that may flutter her ſpirits 


mould be carefully concealed ; and even the 


child, when it can conveniently be done, onght 
to be removed, eſpecially in time of dreſſing, 
that the mother may not be diſturbed with its 
cries. Every thing which interrupts the uſual 
train of ideas ſhould be avoided, as in the very 
irritable ſtate of the mind all ſuch i interruptions 
are attended with danger ; reſtleſIneſs, fever, 
delirium, even convulſions, and death itſelf, 
from time to time prove the conſequence. 

2. All diſagreeable and ſudden impreſſions, 
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even thoſe of light and noiſe, ought to be care- | : 


fully guarded againſt; bells and knockersſhonld 


bricated with oil ; the ſtreet next the windows, 


if it be public, ſhould be firewed with ſtraw; h 


or, if theſe ſhould not be ſufficient'to prevent 
noiſe, the woman's ears ſhould be ſtuffed with 
cotton, and the laps of the night-cap pinned 


over them. But, particularly, any affection of 


the mind, from circumſtances in which the 
woman herſelf, or any of her friends or near 
relations, are immediately concerned, ſhould be 

carefully concealed. - 

3. After a tedious or painful Ibias, an opiate, 
as a grain opium pill, or thirty-five drops of 
laudanum, may be given in a little cinnamon- 


water or ordinary drink, and repeated at bed- 


time, for a few nights ſucceſſively, to prevent 
reſtleſſneſs or after-pains in thoſe who are ſub- 
jeQ to them ; but, unleſs with that mem 

| cine 
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therefore be tied up; the hinges of doors lu- 
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dicine of every kind is mnneciflury, and' in i this | 
part of the country unfaſhionable. | 


4. When' opiates are indicated, but FR 


with the woman, occafioning fickneſs,. giddi- 


neſs, or head-ach, a doſe of fine Ruſſian — 


from 25 to 30 grains, freſh powdered, may with 
great advantage be ſubſtituted in its ſtead. 


After the fourth or fifth day when the red 
lochia abate, and the hazard from the milk is 


over, a draught of porter or mild ſtrong-beerafter 


ſupper. may be taken with ſafety, eſpecially by 
thoſe who have been accuſtomed to ſuch li- 


quors, and who intend to ſuckle the child. 
„ heir good effects in opening the belly, and 


procuring reſt, are well known. 
5. In the childbed ſtate, company ought of 
all things to be avoided. Women, ſoon after 


delivery, finding themſelves without any par- 
_ ticular complaint, freely indulge their favourite 


paſſion for talking, without conſidering the 


-dreadful conſequences with which ſuch early 


fatigue. is frequently attended. Their ſpirits 


are often flurtered by it, beſides the hazard of 


ſuffering from the. tittle-tattle and blabbing of 


the officious or thoughtleſs vifitors. All im- 
pertinent intruders ought to be ſhut out; and 


at any ume the woman inclines to talk a 


little, as it might be diſagreeable to reſtrict her 


to a conſtant filence, a prudent cautious friend 


to fit by her is the moſt proper perſon, who 
muſt — carefully e not to carry this in- 


dulgence too far. 
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CHAP. II. 

ACCIDENTS AND DISEASES INCIDENT TO 

THE /CHILDBED STATE. | 
AVING finiſhed the fimple management 
of lying-in-women, we proceed to give 
a ſhort detail, , of thoſe accidents which 
from time to time happen from the delivery of 

the child; and, /econdly, of thoſe diſeaſes which 
ariſe from a flow of blood to any particular. 
part, from improper management, or too great 
ſenſibility of the nerves. F 


* 


SECTION I. 
Accidents in conſequence of Delivery, 


I, QVELLINGS of the external parts. Theſe are 
common after the moſt natural and eafy }. .. 
labours ; but they ſoon ſubſide after delivery; 
and ſeldom require either the application of 
fomentation or poultice, unleſs when the habir 

of body is bad. In that caſe, inflammation, 
ſuppuration, or mortification may enſue. 
2. Laceration of the peringum.—The tearing of 
the perineum is an accident which may readily 
happen in a firſt labour, when the parts ſtretch 
with difficulty ; or in very quick labours, when 
the head of the child advances rapidly through 

the bony paſſage; or, in advanced life, Where 
the parts afe narrow, rigid, and RE 
. i e 0 
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te aſſiſtance neceſſary for ſupporting it be ne- 


glected. 
Though a ſimple laceration of the perineum, 


| where the gut and bladder are not affected, 


under proper management, heals kindly, the 


. tearing of the permezum is, in ſome inſtances, a 


ing accident: for the rent often commu- 


nicates to the gut, ſometimes to the bladder; in 


ſequence of which theſe parts loſe their re- 
tentive faculty, and a complete cure can but 


_ feldom be obtained, ſo that the woman will be 
miſerable during ber life. 


3. inflammation, abſceſs, or gangrene of the geni- 
tal parts —From the long confinement of the 
child's head in the paſſage, in lingering labour; 
or, from the bruiſes in a painful er labo- 
rious labour, all the ſoft parts from the pelvis, 
downwards and forwards to the os externum, 
are expoſed to the hazard of ſwelling and in- 
ſlammation, which frequently terminate in ſup- 
puration, abſceſs, or in gangrene. They readily 


communicate to the vagina, and deſtroy the 


parts between it and the neighbouring organs, 
ſo that ſtools and urine always paſs through it; 


for theſe ulcers are ſeldom cured; 


The ſame conſequences are often occaſioned 
by the officiouſneſs of thoſe who endeavour to 
ſtretch the parts, or touch the woman fre- 
quently, before the paſſages be moiſtened and 
dilated by the progreſs of labour?” 

In * — labours, the confinement of the 
child's head is alone ſufficient to produce ſwel- 
ung and inflammation, which often terminate 


in 
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in the diſagreeable conſequences now mention 
ed; but it is difficult to ſay what degree of 
preſſure, in ſome inſtances, may occaſion it. In 
ſome women, three whole days from the com- 
mencement of labour may be required before 
delivery be accompliſhed ; and yet, under pro- 
per management, it will end well. - In others, 
however, or where the management has been 
unſkilfully directed, ſwelling, inflammation, 
and afterwards gangrene, will enſue, though 
the labour ſhould only be protracted to thirty= - 
ſix or forty-eight hours. Midwives ſhould - 
therefore be very tender of their patient, and 
avoid touching or handling too frequently. Br 
It is generally in our power to prevent theſe 
accidents. The conſequence is always to be 
dreaded when the bladder is much diſtended 
with urine, and the ſtrait gut with hardened 
fæces. In tedious labours, therefore, the ſtate 
of the bladder ought conſtantly to be attended 
to, and the woman ſhould be urged to make 
water frequently, before the child's head de- 
ſcends ſo low as to preſs on the neck of the blad- 
der, and occaſion a total ſuppreſſion. That in- 
convenience may then be diminiſhed by che 
woman taking little drink; or for a time re- 
moved by raiſing or cautiouſly puſhing back 
the child's head; and, in the interval, her own 
endeavours to make water may be ſucceſsful. 
If this method fails, or is impracticable, the ca- 
theter muſt be employed. 

The diſtention of the 7edum ſhould for the 
lame reaſons be prevented or removed by e -- 


peated 
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peated injections. Little elſe, for the moſt 

part, can be done but to expedite the delivery 
when the natural efforts prove inadequate, and 
there is hazard that the woman may ſuffer from 
longer delay. This is the buſineſs of the ac- 


coucheur. 


4. Ruptured vagina. he vagina, in ſome i in- 
ſtances, actually tears, either from the repeated 
bruiſes of the child's head i in laborious labours, 
or when the preflure has been ſo long conti- 
nued as to occaſion gangrene before delivery. 
. Lacerations of the vagina, from either cauſe, 
are frequently mortal. | 


„ 
* 


The diſeaſe is readily diſcovered by the * 


troduction of a finger within the vagina, and by 
mo diſcharge of ſtools from the os externum, 

When any uncommon atcident ſupervenes 
upon delivery, or whenever there is reaſon, 
even from the ſymptoms of a ſmart ſoreneſs of 
the parts, heat, and excoriation from the urine, 
&c. to ſuſpect any injury, it is the duty of the 
midwife carefully to examine, both by the 
touch, and by inſpecting the parts, that the 
aſſiſtance of the __— conc be n had re- 
courſe to. 

5. Laceration of the Ort "Wh neck, or body of the 
womb.,—1In laborious labours, the womb 1s ex- 
| poſed, not only to the hazard of inflammation, 


but of laceration alſo. When the thin edge of 


the orifice only is affected, it frequently heals 
without any other inconvenience, unlefs, from 


2 eee of che ſides of the mouth of the 
womb, 
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rad, the woman be prevented in future from, 


having children. 
When the laceration extends 00 the neck or 


body of the womb, the conſequence is, almoſt 
in every inſtance, fatal. Shiverings, faintings, 
or convulſions enſue, and the woman rarely ſur- 


vives the third day after delivery. 


1 


Lacerations of the womb, ſometimes, though 


more rarely, happen merely from the auk- 
ward unfavourable poſition of the child, eſpe- 
cially in thoſe caſes where the womb is much 


diſtended; as in caſes of very large children 


preſenting croſs, or in twins, triplets, &c. 
where the texture of the womb is weakened by 


exceſſive ſtretching, or from the unequal preſ= 


{ure of the child. 


Such actidents have alſo been often occaſion- 


ed by too early attempts to dilate the orifice of 


the uterus, with an intention of turning the 


child; or by violent exertions in puſhing back 
the part of the child which preſents, that it 
may be turned; or by pulling down the limbs 
in an improper direction; or by ignorantly 
endeavouring to pull down the body of the 
child, by paſſing a finger at the groin when 
the breech preſents, before rhe womb be ſuffi- 
ciently dilated ; or, what is ſtill more inexcu- 
ſable, by the blunder of the practitioner miſ- 


taking the ſhoulder for the breech, and pull- | 


ing violently in that direction. 
6. Inverſion of the womb, —The uterus is fre- 
quently inverted, in the manner already ex- 
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plained “. It is a common effect of raſhneſs 


and inexperience, and 1s generally attended 
with clammy ſweats, convulfions, and death. 
Of five inſtances, where this happened from 
the ignorance of the practitioner in hurrying 
the extraction of the placenta, one Lady only 
ſurvived the dreadful accident. Her recovery 
is the more extraordinary, as the womb could 
not be reſtored to its natural ſtate; and though 
replaced within the vagina, it ſtill continues 
inverted. 
* 


Diſeaſes incident to the CHILDBED STATE. 


THE ſtate of childbed women, in thoſe 
= days in which luxury and diſſipation bear 
an uncontrouled and univerſal ſway, is often 
precarious. This may indeed be reaſonably 
expected, when the plain and ſimple path of 
Nature is forſaken ; when ignorant practitioners 
fo often officiouſly interfere, in ſpite of the 
fatal effects of their intruſions, and perſiſt in 
an erroneous treatment, in ſpite of ſo many 
_awfully ſtriking admonitions. 
The puerperal ſtate may be divided into 
three ſtages ; each conſiſting of five days, and 
each ſtage requiring a different management. 
Of theſe the firſt merits our chief attention, 
for moſt of the dangerous diſeaſes in childbed 
occur within the firſt five days; and unleſs 
from ſome glaring wregularity or * 
Se men 
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ment, thoſe commencing at a later period after 7 
delivery are ſeldom fatal. . 

Some refer the diſeaſes of childbed women 
to three general ſources. 
, The want of the uſual ſupport of the full 


womb. 

2dly, Irregularities of the childbed eracua- 
tion, called the Lochia or Cleanſings. 

341y, The changes produced from the deter- 
mination of milk to the breaſts, and its con- 
ſequences. 

Without any regard to ſuch diſtinAions, we 
ſhall give a conciſe view of this ſubject, nearly 
in the order of time in which theſe complaints 


commonly occur. 


§ 1. FAINTINGS. 


Sou women ſuffer a degree of faintneſs af- 
ter the moſt natural and eaſy labour. A conſi- 
derable preſſure is ſuddenly 3 a quan- 
tity of blood is ſuddenly evacuated; and there 
is often a quick tranſition from intolerable paig 
and anxiety of mind to a ſtate of eaſe, or even 
of tranſport. Either of theſe cauſes is ſufficient 
to account for a flight degree of faintneſs, 
which is of no long duration, never attended 
with any bad conſequence, and is readily re- 
moved by giving now and then a little of any 
ſimple cordial, keeping up a free circulation of 
cool air about the woman, and when cold and 
wet, applying a warm dry folded compreſs of 
loft linen under her, till ſhe can be gently raided, 


properly ſhifted, and dreſſed. = 
P 2 Theſe 
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There is no hazard from faintings to be 


dreaded where the pulſe and breath are diſtin 
and regular, where there is no uncommon 
coldneſs over the body or of the extremities, 
no anxiety or palpitations, no exceſſive flooding, 
and where there 1s no ſuſpicion of any injury. 
having been done to the womb, either from 
delivery or the extraction of the palcenta. 

In oppoſite circumſtances the fainting is 
very dangerous; for the woman ſeldom ſur- 
vives a few hours. A ſurgeon ſhould therefore 
be immediately called; and in the mean time 
let her be ſupported by giving warm cordials 
and light nouriſhment, while they can be ſwal- 
lowed ; let actual warmth be promoted, by ap- 
plying warm flannels to the breaſt, belly, and 
extremities, bottles with warm-water to the 
feet, and uſing ſuch other methods as the 
judgment of the praQtitioner may ſuggeſt; 
but. we ought to be exceedinply cautious of en- 
deavouring to rouſe the woman by the appli- 
cation of volatiles to the noſe, as ſmelling ſalts, 
hartſhorn ſpirit, &c. according to the common 
practice; for while ſhe is in a languid irritable 
ſtate, any ſtimulating ſubſtance raſhly ſnuffed 
up would endanger ſuffocation; or by occaſion- 
ing violent coughing or ſneezing, might in- 
duce exceſſive PR which in a few minutes 
may be fatal. | 


8 2. FLOODING. 


Excxssivx floodings immediately after de- 
livery, attended with faintings, feeble inter” 
> rupted 
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rupted pulſe, and coldneſs of the extremities, 
are always dangerous, often mortal. 

The moſt common cauſes of immoderate or 
profuſe flooding after delivery, are, 

1/7, Improper treatment in time of labour; 
as overheating the woman with confined air, 
crowds of company, ſtimulating food, hot drinks 
with wine and ſpiceries, &c. 24%, A very 
quick delivery. 3dly, Violence in extracting 
the placenta; as raſhly pulling by the rope be- 
fore time has been given for the contraction of 
the uterus; or tearing the after- birth from the 
womb by pieces. 4thly, Want of contractile 
power in the womb from previous diſtention; 
as in caſe of twins, &c. or from general weak- 
neſs. 5thly, Agitation of the mind. 

In ſituations ſo critical and alarming, there 
is no time for trifling; for either death ad- 
vances with haſty ſtrides; or, if the woman ſur- 
vives delivery a few hours, ſhe will afterwards 
be ſecured from future danger. 

The danger, however, is not always to be 
eſtimated by the appearance of blood loſt, but 
by the ſymptoms: while the pulſe beats di- 
ſtinctly, while there are no faintings or cold- 
neſs in the extremities, no hazard is to be 
dreaded, however apparantly alarming the flow r- 
of blood is. In oppohre circumſtances, the dan- 


ger 18 proportionally great. 


When there is hazard of flooding after de- 
livery, the woman's belly ſhould be ſwathed 
pretty firm; ſhe ſhould - laid with her head 
low, in a horizontal poſture, kept very cool, 1 
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and an opiate ſhould be given to compoſe her 
ſpirits. e 6 Ho 
If the evacuation be exceſſive, no medicine 
can be relied on. It can only be checked by 
thoſe means which cool the body, retard the 
motion of the blood, promote the contraction 
of the uterus, and favour the diſpoſition of the 
blood to coagulate. With theſe views, a free 
and bold expoſure to the cold air, and cold 
applications to the pubes and os externum, are 
moſt powerful; ſuch as ſtripping the woman 
almoſt naked, admitting the cold air from the 
door and windows to blow freely upon her, 
throwing cold water by ſurpriſe on the belly 
and os externum, and applying large thick folded 
compreſſes of linen dipped in cold vinegar and 
water to the belly, os externum, and loins; 
which muſt be often renewed, as their ſole vir- 
tue conſiſts in their coldneſs. N 
Cold acidulated drink ſhould be given freely; 
and nothing of a cordial heating nature ought 
to be allowed, either with a view to recal the 
vital heat, or to rouſe the woman from that 
languor and faintneſs which are of ſo much 
ſervice in diminiſhing the force of the circula- 
tion, and giving time for the blood to coagu- 
late; by which an immediate ſtop is put to the 
flooding. | | | 
When the woman is very weak and much 
exhauſted, beef-tea, chicken-water, or any other 
light ſoup taken cold, hartſhorn-gellies, ſago, 


or panada, with a ſmall proportion of Rheniſh 


or claret wine; and, in a word, ſuch food as 
Roy affords 


A 
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affords nouriſhment without heating the body, 
or increaſing the * of the blood, are the 
moſt proper. / 

If the method now mentioned ſhould fail, 
cold vinegar and water ſhould be thrown up 
into the uterus with a bag and pipe, and re- 
peated often, till the womb by contraction di- 
miniſhes the diameters of the open veſſels; and 
by that means leſſens, or enueely pats a ſtop to 
the flux. 

When the woman bleeds profuſely, and the 
womb ſeems to have loſt its power of contrac- 
tion, and if all other methods ſhould fail, one 
expedient may yet be employed; which is, for 
the operator to paſs the hand within the cavity 
of the wterus, and gently ſtimulate with the 
fingers, in order to promote its contraction. 

If the womb be perceived to cloſe upon, or 
graſp the introduced hand, from that moment, 
the diameter of the blood-veſlels being leſſened, 
the bleeding will abate, and the woman will be 
reſcued from threatening death: But if no ſuch 
effect be produced, he will nn very 
quickly die. 

Such modes of practice, however, nothing 
but the extreme urgency of the caſe can at any 
time juſtify in a female praQtitioner, 


§ 3. AFTER-PAINS, 


ALL pains of the belly, or parts contained in 
that cavity, coming on ſoon after delivery, are, 
by the ignorant or inattentive, indiſcriminatehy_ 
ſtyled After-pamns but it is of great conſe * 
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e, 48 pains curing” in the childbed be! 
ate be accurately e vans Wann den | * 

© other. 
After- pains, ſtrictly ſo called, are bote ſor 


grinding pains occaſioned by the expulfion'of bor 
clots of blood.” The blood eſcaping from the ed 
mouth of the blood- veſſels, chiefly at chat part fick 
where the placenta adhered, is thrown down i in ſoo 
the form of clots on the orifice of the uterus. | leſs 
From this ſtimulus it gradually opens; and a 1 


ſpaſmodic effort, ſomewhat ſimiliar to What 
| happens in real labour, is excited in the wterer 

till the grumous blood be expelled. The mouth 
of the womb then eloſes, and the woman is at fla 
eaſe till the ſame effect be again produced from it 
the ſame cauſe ;' ſo Nen che epa of theſe or 


clots is occaſional. e n on 
Some women ufer 0 unegüineſb from MM 
this circumſtance; bur as the partwariſe from gl 


the ſlow contraction of the Womb, giving 
an opportunity for a quantity of blood being 
collected in its cavity, they may either be en- 
tirely prevented, or moderated, by a proper 
management of the labour, and particularly of 
the Placenta, In a firſt child, or vhere time is 
given for the ſpontaneous contraction of the 
wterus to ſeparate the placenta, aftercpains ſel- 
dom occur, or at leaſt are ſeldom troubleſome. 
8 Frequent pregnancy and parturition impair 
| the powers of contraction of theiwterus: hence 
the oftener labour is repeated, the womb con- 
e ey more TRE boy is more 1 3 


Chapel. © the Ohildbed State. 5 a 


be lodged in its cavity 3 ard therefore women TB 
muſt be more ſubje& to afrer-pams. - 4 
After- pains are never dangerous, though [7 
ſometimes ſo ſevere as to reſemble thoſe of la» 
bour ; and in ſome irritable habits, are artend-" 
ed with 4 degree of feyer, with — 
ſick neſs, or with vomiting; They come on 
ſoon after delivery, and frequently ay concQ 
leſs or more till the red lochia ceaſe, 
They are mitigated or cured by W 
promotes the contraction of the uterus. - Actual 
warmth gives relief, as dry warm flannels 
applied to the belly, or fomentations with wer 
flannel, or bladders half filled with warm- water. 
if violent; an opiate ſhould be given; as thirty” 
or thirty-five | drops of laudanum, repeating it 
once in eight or twelve hours till eaſier; 49 
the belly ſhould be * * un emolliear 2 


4 
1 
* ® 


glyſters. $1328 £ 4" 65 
After-pains are ſomerimes el *＋ A 
complicated with from irregular contra - 


tion of the womb; and with cholic, from wind - 
in the bowrels, which diſtends the belly, and 4 
occaſions/ a confiderable degree of ſwelling! It » .* 
both caſes, glyſters with e and lau  — ®>. 
often give er relief; „ e , 4A 
1 T Mo oF 5 : 

$ a: Inflanmatie of the Wop. 4 | Bars. 2 

IT may occur at any time from delivery W 4 

the fifth day, though, ſometimes it attacks at a 

later period. 5 
ib u anended wich gain no wle fe: * 

* T's 


ö n incident to 


fun, 
labour; and is diſtinguiſhed from hey 
by the pain being conſtant. 


* / , 
* 


in a free perſpiration, or admitted inte 'th 


flammation, and their conſequences. 


to, weed ; and if that part of the womb. con- 


F 
* 4 ö 


Its common cauſes are, 757 
Difficult or tedious labour. 
Artificial efforts to deliver the child or after 
burthen. - 
An over hot . during labour a 
in. 
Cold, applied to che woman's holly. wie 


womb while the lochia floß. 

But the moſt frequent cauſe is the "WY 
which the womb ſuffers in laborious labours; 
for when the os «teri dilates flowly, that part 
of the womb which is forcibly fqueezed-be- 
tween the child's head and bones of the pebvi,, 
will be expoſed to the hazard of ſwelling, in- 


Inflammation of the womb is generally pre- me 
ceded by à chilneſs or ſhivering, followed by is £ 
Intenſe heat, quick pulſe, and the other ſymp- pat 


toms of fever. The pain is entirely confined 


to the region of the womb, and gives the ſen- me 
ſation of fulneſs and weight, with frequently of 


burning heat and cirobbing in the part. coc 
According to the 
pain will be confined to the arid extend up- tar 
.* wards towards the navel, in 


part affected, the of 


direction of the tiy 


ligaments ; or it will ſtrike backwards towards Pat 
the gut, from the groin down one or both 4 
0 


with the bladder be che ſeat uf the dif 
4 | - ale, 


1 
- K . 
\ &. 


Chaps — 


eaſe; it will conſtantly be attended vin Fan 
difficulty, or ſuppreſſion of urine. H it occurs. 

at the time the red lochia uſually flow; chey will 
ſoon be ſenſibly n or the n 
will entirely ceaſe. 

Every practitionet in midwifery ought to be 
informed, that a fixed pain any where about 
the under part of the belly, coming on ſoon 
5 * 8 — oe a tedious ot 

| ur, * 
0 — indicates confiderable dang We, 
it occurs later, as after the fifth day, —.— 
leſs hazard, But fince the woman's recovery 
will depend much on proper management, the 
carlieſt opportunity ſhould be taken to put her 
under the care of a ſkilful ſurg eon. 
Inflammation of the womb, like all other 
inflammations; often ende in che formation of 
matter, ſometimes in mortification; the latter 
is generally fatal, the firſt frequently ſo, as the 
paſlage for the matter is uncer ta. 


The principal rembdies are, N 


men, a very mild, light diet, conſiſting 
of vegetables and fruits, plentiful dilution, wi 
cool, acid drinks; and an open belly, by n 
of very gentle laxative tnedicines, as cream of © 


tarter and magneſia; leniti ve electuary, or lau 


tive glyſters; bleeding, when there 1s-vigſent_ 
pain and much fever; and fomenting the belly, 
evening and morning, only avoiding lying 
the flannel roo hot, or continuing mem? dung 
at once as to force out ſweats. 


If from the treatment now adviſed, an aun. 8 
| I 


% : k 6 * | 1 
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Will ſoon be diſperſed, and the woman obtain 
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verſal perſpiration appears on the ſatface, with 
A a ſenſible remiſſion of the painful ſymptoms, 
Page”: yp Em reaſon to expect that the inflammation 


a complete recovery. Bur if, notwithſtanding 
every treatment, the pain becomes more acute 
and throbbing, with a proportional increaſe of 
the feveriſh ſymptoms; if there is nauſeating 
. fickneſs, or frequent vomiting, along with 
watching or threatening delirium ; the inflam- 
mation will then terminate either in ſuppura- 
tion or gangrene. The moſt favourable out- 
let, in caſe of ſuppuration, is by the vagina, 
When the matter is diſcharged in that way, 
which is known by its appearance 8 the cloths, 
8 happy recovery may generally be expected. 
10 To prevent any bad conſequences from the 
acrimony of the diſcharge, warm · water ſhould 
be frequently injected into the vagina and ulerus, 
the Peruvian bark ſhould he given in ſubſtance 
khree or four times a- day, the woman ſhould 
be ſtrictly confined to a light vegetable and 
milk . ſhe ſhould ſit up as much as ſhe can, 
and take the earlieſt oppartunity of uſing ex- 
erciſe; which is not only eſſential to the re- 
covery of her general health, but for promoting 
the diſcharge of the matter. 
When the inflammation is cammuaticated to 
| other parts, matter is ſametimes diſcharged by 
an abſceſs in the groin. The cure in that caſe 
is a flow tedious. proceſs; and a conſiderable 


eee is often for a . tune left. ae, 
$4 


it 


rr egg 2. 
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85. Irregularities of the Loom: or. 
Tuzsz conſiſt either, Joh, in iy exceſs; . 
ſecondly, its deficiency.” | 


The lochia, or cleanfings, i is that Pe 
which follows the delivery of che child and 
placenta. It is diſtinguiſhed by the names of 
bloody, and ſerous or watery lachia. The firſt 
is commonly called the reds; the latrer, the 
green water, though the term is 3 tor 
it rather reſembles coffee-grounds.” Ira 

The lochia is nothing more than a e 
of blood from the veſſels which — open 
ed into the cavity of the uterus, and chiefly a 
that part where the placenta adhered. Till the 
later of the veſſels be diminiſhed by the 
collapſe of the uterus, the fluid evacuated will 
be pure blood; but as the veſſels contract, the” 
Uſcharge will become more and more pale and 
watery, till at laſt it loſes the bloody bird 
ance entirely. 

Something like a flight degree of fix 
tion affects the internal ſurface of the akin 4 
few days after delivery; partly from the diſſo- 
lution or floughing of the membranes lining 

the womb; fuppoſed to be caſt off along win 

the cleanſings; and perhaps alſo, partly from 

the acceſs of the air admitted into the uterus: 

In this way the purulent appearance of the 

8 lochia or green waters may be accounts 

or. 
08 ances techid vin be 3 in greater or leſs 2 
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tity as the womb was formerly muck 


quicker or flower after delivery. The quan- 
dey will alſo depend much on the conſtitution 
of the woman, and {till more on the manage- 
ment of the plucents ; ſo that no Wart mgaſurs 
of the diſcharge can be laid down. - / 

As much blood was prepared during preg- 
mancy for the nouriſhuyent of the child, the 
draining of the /ocbi@ may be conſidered gs a 

neceſſary evacuation ; and in particular, where 
the-Hlow of milk to the breaſt is to be dliſ- 
couraged. ee there is nothing morbid: or 
2 the daher as wag OI ima · 

The recovery of che woman, however, dees 
not, in general, depend on à great 
thoſg who have little, for the moſt part, re- 
oo a. well a8 thoſe who have it in great 
quantie yx. 

Experience even hols, chat an excel of the 
lochia, by its debilitating effeQs, like any other 
profuſe evacuation, retards the recovery; and 
that ſuch women are more hable to weeds and 
-nervaus complaints, chan Haſz who have it 10 
moderate quantity. 

Ihe red: or bloody APPRArANGE' commonly 
| continues far four or five days, though in - 
neral it begins to change its colour after th 


3 cmhird day; but in ſome the red colour dige | 


pears, and recurs now and then till the 


charge entirely ceaſes, and the werus be redu- 


bed to its Fs ſize and compactneſt bare 


Diluſer inident s = Fare th, 


4 '; Fitended or the contrary, and as it contract: 


flow; for 


. 


dap e Ge State. 


change in 8 uterine a We 


already . obſerved, liable to confiderable To. < . 


riety, according to manag and 22 


ee when the courſes again 


woman's health is confirmed. x 
From this view, it is obvious ther che equal 


preſſing other evacuations. 24 8 | 
1. Redundant or rxcefſue lechia.—This/ con- 


* 


again ap- 
pear in cheſs: who do not 1ſackle, the uſual 


ſtitutes what we call a Puerperai flooding. When 


it occurs immediately. after delivery, and as, 


profuſe or exceſſive, it is then ſtrictiy called a 


floodi ng, and often proves fatal. Its nature 


has come; been explained, and the ——_ 
directed vader the article Flooding “. . 


ſhould continue to 


If the red 


beyond che ordinary time, though the quan- 
tity be not exceſſive, it is then {ad hoes: | 


moderate or redundant. 


The protracted duration, „ os... . 


2 the lochia, may proceed from debi- 
lity, or from a bad habit of body; and is often 


® See page 228. 


e 


occalioned by nn in time of la- 


* 


74 Ws v of the /ochia is frequently an original diſeaſe; 
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oe or after delivery; 3 hos $00 eur 
. in the puerperal ſtatdee. 


. The treatment will. depend chiefly. on: —— 
cauauſe, and muſt be regulated according to the 


- conſtitution and particular circumſtances of 
- the caſe, The chief object to be attended to, 
is to endeavour to brace the ſyſtem, and by 
ſuitable regimen to reſtore general health. The 
Peruvian bark is one of the beſt remedies: it 
may be given in ſubſtance, or in. decaQtion; 
and to each doſe fifteen drops of elixir df vi 
triol ſhould be added. In Night Caſes, a doſe 
of the elixir of vitriol, three or four times 
a- day, in a cup of roſe · tea; will be ſufficient 
But the treatment, where there is any fault in 
che habit, or where the diſeaſe does nat yield 
to ſimple remedies, is the province ot the phy- 
ſician; for nervous or hyſteric.complaints fre- 
quently accompany or follow exceſſtve ern 
terrupted difcharges from the uterus. 
2. Deſcient or aßſtructed loca. At the men- 
Arunting age, weaklineſs of conſtitution very 
commonly occaſions retentions or obſtructions. 
In like manner, diſeaſes occurring in the puer. 
pPeral fate very gencraſly affect the lochia, tho 
the eſſect is often miſtaken. for the cauſe. It 
cannot, however, be denied, that obſtunction 


and when ſuddenly. occaſioned by cold, irre- 

gularities, ons, or miſmanagement, is at- 
tended with glarming ſymptoms and fever. 
In this 11 a e eee be 
8 ted 


r 


＋ = 


us. 


®@ - 1 3 


very careful to Keep theſe parts glcany by fre- 
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When tlie diſcharge © is pUyulent, that ib, "TI 
ving the a e of matter Kke that ail 
charged from a wound, or when the diſcharge 
= an effenfive ſinell, the midwife ſhould be 
careful to direct che parts gg be kept clean 
by g Wich a ſponge and warm-water, or 
thro ite it into the vngina twice, or thrice a- 
day with -a bag and pipe. Very diſagreegble 
conſequences often enſue from the ſtagnation 
of the pmrid lachia confined within the Tolds = 
of the wvagine ; ſuch as inflammation, excofias.. 
tion, or ſores ; coalition of che mouth of be 
womb preventing the-poſlibility of future con-- 
ceptionz: or even-a coaleſcence, or growing to- 
gether of the edges of the labia, 3 or 
— 2 


Women in the W Kate ought be 1 


quent hathing with a ſponge and warůmt water 
while the lochia continue to flow; and ſhould 
afterwards take a proper opportunity; W ns 
Geir: health will permit, of Pp volt | . 4 


The An of + ora a — 
cleanlineſs at theſe times, and after men 
though: little attended to in this — 
ſufßciently obvious; and do not rages any 4 
other arguments to enforce it. ** Hg 

The practice of ablution who Arſt Aden 2 85 
among — ancient Jews, r a part 3 
of that religious ceremony. Je? ably. + - By — 
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8 vails ; in the Eaſtern countries; and the Buddeay 


HP from jrs being too full, or too e ae 
delivery, 
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3 of che Italian and French Ladies deſerves. the 
imitation of thoſe of Britain; who, in general, 


_ like thoſe of painful menſtruation, come on, 


ut paſo moſt other nations in delicacy of ſenti- 


ment, if not in politeneſs of manners. $27 
$ 6. Deternination of Fluids to the Bueno, an} 2 


ho: | Conſequences. | 


| From the third to che fifth day after LE 
"38 a very important period; for in this interval 


the red Habia ceaſe, and che diſcharge is 


_ compenſated by the milk, which * flows 


an full ſtreams. Diſeaſes may 3 ariſe 


Somewomen, eſpecially after a 
" wangtighſianding every precaution, are; liable to 
complaints about the time of the. acceſſion. of 
. tothe breaſts.” ss. (7p . 
When the colour of the. Jakbin begins to 
change, pains in the lower part of the belly, 


attended with à pretty ſmart fever; at laſt the 
breaſts become enormouſly diſtended, and-oc- 
caſion the moſt violent pain, weight, andthrob- 
"Bhs This febrile commotion and painful ten» 
Hon continue from 24 to 36 hours, and are 
commonly terminated by a critical ſweat, looſe- 
- neſs,' or a free n of the accumulated 
- Whack from the ni 3 

Women of a — conſtitution, who ſuckle 


their n who: dave ST: 1 and | 
7 9 8 . Fu . fot N e 2 .A PY 


4: Z : - * = 
Cs. . | uf 34 2 T4 1 
* fg 1a df : N — * $00 
= 29 „ 4 "oy ®, 


——__OrGDATC LD... ES I et 


i wth a. 


aper the cla the breaſt ERR Aber efcape © 
the milk fever entirely, or have N in a vue 
flight degree. But thoſe: who are unwilling, 


or unable to attend to thoſe circumſtances, ace "M0 


ſubject to milk fever, to the confequences of tie 
confinement and accumulation of that fluid. 
and to inflammation and ſuppuration of he 
breaſts... © i 
The management of the breaſts mill be'very.. 
different as the woman propoſes 4 I 
or to diſcourage the milk ꝓ pared. . „ 
In the former caſe, the c d be nel 9 
to the breaſt generally within 24 hours from 
delivery; and as the great object is to promo m 22 a 
a gradual acceſſion; and guard againſt the inn. ++ 
conveniences of a ſudden flow and ee 
diſtention, the attempts at firſt ought not to b 
carried far at once, nor often repeated- While 
the breaſts are ſmall and flaccid, there wilt be _ by 
little neceſlity, either of having very early re . ge 
courſe to ſuction by the child, or of repeating ir a | 
frequently. But all this muſt be regulated y *r 8 
the health of the woman, by her conſtitution, 
by the nature of her delivery, and by th ss 2 


WW 


| 
4 


. appearances aufn 3 . e 
of the milk. 8 1 N W 
In ſome uche ni pples nch drlink 4 


in and buried in the fubſtance of the — 65 T 4 
that conſiderable force is neceſſary to draw: Wo 3 
them out and preſerve . ee ſo as to enable 5, = 
the woman to give fack: This may frequently... 
be done by: glailes of various kinds, or by ſuc⸗ * i | 
tion by the mouth of young ha corn Ones 5 


; 


—— 


B Wer, of = an "ai, er ſometimes of young 
e Puppies: OTE, Oe 
| If ithe: e and 8 


af apr rig kay ſtate of health, or any de- 
frflect in the breaſts or nipples, ſhould prevent 
ber from ſucklinq the child, ſhe muſt en- 
- (deavour to repreſs her milk avich. 2s; Here - 
= een to Hetlelf as poſſible. ö 
Diſcutient applications are now out of uſe; 
7 the modern method of drawing the breaſts 
for ſome time frequently produces inflamma- 
tion in them, and weeds, — 
When the milk ab to be diſcouraged, little 
feems to be neceſſary than to regulate the regi- 
men, by directing, for a few pn till the trouble- 
ſome fymptoms be removed, an abſtemious 
.  wiiet, with little drink; keeping the belly gently 
open, rubbing warm oil on the breaſts tro or 
A . © three times a-day, (as mentioned undef the 
| 5 Treatment of Lying- in- women), and lettingthe 
| a milk go back into the circulation, to be carried 
1 


Don by. the common outlets ;- or permitting it 
to be ſpontaneouſly evacuated by the pores of 
N nipple, without teazing the woman, or 
_ renting che parts, by r — 'Caercive 
"means of promoting irt. 25 
The ſtructure of the breaſts e is 


e 2 e, more delicate, and more compli- 
dated, chan in any other claſs of animals. The 
numerous lactiferous tubes, or milk veſſels, at 
nt terminate in ten or twelve, which perforate 
[Saigg. forming as many apertures or pares, 
"From WERE IN xc ani flows out ian man! 
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diſtinct ſtreutv: tn b * 
the convoluted direction of the vellels;,fo-dafer 
ferent from that of other animals, fur im 8 
brutes they are larger and more ſtrait, che 
milk cannot eaſily flow involuntarily, and de 
breaſts are ſubject to many diſeaſes. „ * 
In the lying: in ſtate, a ſudden acceſſion, gf * 
fluids to the breaſts, its ſudden repulſion, im 
proper attempts by coercive efforts to dra 4 NA 
out the nipples; or the ſtagnation of the accu 
mulated fluid, after it is ſecreted; prove a fe- 
quent cauſe of fever, with inflammation; and of. $6 
tumour and ſuppuration in the part affected,” + 
The painful diſtention of rhe breaſte, aut 3 
milk- fever, with which it is attended, feldom 
continue above 36 or 48 _ but if it ſhould | ; 
be protracted beyond that period, and the 11 
ſymptoms be violent; the: caſy- NE Le 


and requires the . il 
ful practitioner; for the moſt dangerous feen 


incident to the N "ſtate frequontly come, *. 6 4 | 


mence about that" peri will. ce che H- * * -- i 
The ſyrmproms, gon Night, is N 
moſt part yield to the ſimple» treatment we 


fome@ting breaſts twice or thrice: e 


with flannels ſqueezed out of warm water, M 3 
a decoction of chamomile flowers, . 1 
rubbitig warm olive oil on the part affected, 
and covering it with ſoft flannel or fur. If: + 
this ſhould' happen while giving ſuck, le 
breaſt ſhould be emptied by frequent ſuction. 27 
a . cobling diet ſhould: be uſed, and the 
belly kept moderately open. The nipples ſhould 
alſo be ban now 5 
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= ” un be ike from givin hy 
the obſtruction of the terminating pores of the 
milk veſſels; and the nipples ſhould de 2 
Aran out by proper glaſſe. 
Nit it, che ſwelling and ny in- 
creaſe, along with hardneſs, pain, heat, throb- 
ing, and fever, a. {oft poultice of bread: and 
mult. or of lintſeed, which in ſome cafes may 
be preferable, muſt be applied; ſufficiently. 
'h large to cover the affected part. The breaſt: 
Lo - "+ -Rend: be ſupported by a handkerchief ſuſpen- 
Added from the neck, and the poultice ought to 
bg renewed as often as it may be ſuppoſed to be 
Cold; as three or four times a- day, when, the 
. ſealon or nature of the weather require. 
If che inflammation can be diſperſed, the 
1 „ *. | poultice is the moſt proper mode of fomentation; 
ip * a poultice prepared with crumb of bread, 
ſoaked in a dilute ſolution of ſugar of lead, may 
4 be ſometimes more effeQually employed for the 
+ Purpoſe, If not, the bread and milk poultice 
is the beſt means of promoting ſuppuration. 
he ſore may afterwards be dreſſed with a ſoft 
pledgir of baſilicon, or ſpermaceti ointment, 


#% 


5 tion, or hardneſs continue, the ale ſhou ould 

"ll be applied; : 

. Abſceſſes of the breaft are of ons kinds} ; thoſe 

that are ſeated deep, in the glandular ſub- 

5 [= * che breaſl, and thoſe that are moſt. fur 
. cia 

25 e 1. The mer are tedious 3 in their ated. 


| reded "hh a conbdeabc i of fever, 
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Pread on ſharpee ; — while pain, inflamma- 
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to ſuppuration, exceedingly painful, and a. 


ich A impairs the bargen and 
great debility for a long time after lt. 

The fever muſt be checked by che moſt codl- 
ing met ods, and the 38 may be ſaved WR 
much pain by opening t the tumour early; but 
this is ths ſurgeon's - buſineſs. It muſt not. 
however, be concealed, that ſuppurations often 
return in other parts of the brealt two or 9 
4 times. | 

2. The latter fon | come to en : E RN p 
in a few days, the ſymptoms are proportionally . « 
milder; the woman ſuffers no great inconve= 
nience, and commonly ſuekles her child during 1 
the cure; for the abſceſs burſts n of WER 
the matter Genes * fes . the rl 8 #. | 
heals kindly. - r 
$994, 3s; 7. Sore NeepLng,: Os 8 jt. * fl th, * 


Nonsz8 a are ſometimes ſubject to ſore n . 
Many women ſuffer ſo OS, from this my ad 
plaint as to. oblige. them to relinquiM m gs 0 
though otherwiſe well qualified for it. N 1 

Sore nipples are of two kinds; e ither; 14 A. . | 
ſimple excoriarion, a kind of ſponginels or a- 


neſs of the part; or, ; ICS} ab * 
_ 2dly, Delta ulcers, called fiſſures or chops. 
»The nipples are à compolition 

ee of a ſpongy texture, and covere * „ 

with a very fine delicate ſkin. Round the baſis '* a 

of the nipple is a circular diſk, beſet with a 

number of ſmall glands, whoſe uſe is to furniſh X 5 

a quantity of viſcid mucus, or ſinear, . © ONES 

Rats.” e Jas. from bang, * e "zi 
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frictian and moiſture rombi biting 5 
Bas = ſuck... e 


* 


om this bs hls exidens; that ig- 1 
LS. n excoriation, and ulceratioh, on - 
2 Kſſure, will frequently ogcur, e in wo- 
men of a delicate. texture; and when the dig 
_ - eaſe once commences, it is difficult, to N its 
Progreſs; fon the tender ſtare, of the parts Being | 
. continually kept up by the friction of the chi co! 
mouth in ſucking, and the acrimony; of the 


* 


3 2 
9 5 
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milk, readers every remedy ineffectual for ſome - Wl me 
x pore Vie womas * bs. 8768 i ke 
— an 


Women are chiefly. ſubject to f NS: . m. 
LY their felt ox ſecond, child, leſs ſo in future, be- 5 
cCauſe che nipp les loſe much of their Jeokbility 1 afl 
„ by. uſes It ische action of the child's meuth. * gi 
e occaſions it ; therefore, taking the child m 

from che breaſt, or ſaving the nipples, by ffſt M 
ouring the one, then the other, is the moſt fo 

Certain nisthod of obtaining a cure. The nip- - WM th 
Ip / ples may be favoured by procuring the: aſbſt= \ cl 
aance of a nurſe to ſuckle the. child all night, 
. and thus leſſening the fatigue. to the mother till 


_ 


"MM they, become leſs ſenhble./.. F m 
In tlie firſb ies af the: diſeaſe; where. It 
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3 ere is only a fimple eroſion, or excoriation f 
39 the irritation. of ſucking, and! 5 l 
3 * 2 ene bo little more is neceflary\than: to-keep b 

tte nipple 28. dry as poſſible, and waſh che en- ſ 


e part frequently with any gentiy drying - 
or aſtringent lotwn, As 1 ſuitably. diluted, 


oilifg* water. The milk ought tobe pres. | 
vented from running out by applying broad — © 
pap- glaſſes, Which ao anſwer the purpoſe ß we 
drawing out the nipple: or to preſerve the 
nipples When dran out, and prevent their re: 
' racking rings of wax, ivory, box-wood, or %  —_ 
lead, may be employed. They ſhould: be ſo 
conſtructed as to allow rhe. nipple to protruds 
througk them. Thoſe of lead, which are com= 
monly uſed in chis country, ate well adapted for 8 
keeping the nipples cook as: well as prominent. 
and defending them from injury from the Wo- 5 
man's linens 
24ly, De eee as Anse ane 
affect thg nipples; and if the woman; perſiſts in WI 
- giving ſuck, the whole ſubſtance of the nipples: þ n 


may at laſt be deſtroyed; This ſpecies of he 
he 4 


diſeaſe iũ muc EC 

former. Every remedy frequently e 

dere is no infallible cure ves o f 
' child from the breaſt. 

A complete or palliative cure BY 
| tempted:/by favouring. the diſeaſed br 
much as. poſlible; by ſupplying che | 
natural ſmeat, when: the part is u 
2 flamed, with rubbing cream, or a — 1 "4 3." 

lniment with oil cf almonds: and f e 
before the child is put to the breaſt; and by * 
2 dreſſing applied to the ſores. 7 
Iheſe ſores on fiſſures require a parti- 
cular management; and in many e 
ſhe N ig * 1 he * 8 


Wm 1 cannot . . che diſeaſe my 
5 be rendered ſupportable, and the pain ray 
4 ig” derably leſſened, by proper dreſſings, till time 
 _ gives'a more favourable turn, and leſſens tho 
_ * bbulity of the parts. 
Illu art of dreſſing conſiſts | in applying, a 
Kan ſtrip of. ſharpee, wet in the 
lotion, to the fiſſures. or chops; then, covering 
_ the whole with a Pledgit of a cooling ſoft Jini- 
ment compoſed of white wax, ſpermaces, and 
oil of almonds; or the common ſpermacetti dint- 
ment. The dreſſing ſhould be continued as 
long as poſſible, only removing it two or three 
times a- day, and gently waſhing he part with 
luke- warm milk and water, ſoftlij poured from 
| a ſmall tea or milk pot, before. * ud 2 
% * to ſack ,. 
Women who have been ſubject to Wee 
5 ples, ſhould endeavour to harden the nipple in 
future, and chus prevent a return of that di- 
- ftreſfing complaint, For this purpoſe, they 


2 for ſeveral weeks before delivery; as cloths dip- 
W pe if alum - water, in ſtrong ſpirits, or in the 
A brine. of ſalted. meat boiled up, Which many 
vecommend as an e e for dhe 


3h | © When tele e 2 in 3 
brown circle or diſk of the nipple, and corre- 
 Tpond with ſimilar ap in the child's 
mouth, or other parts 4 che body, ac copper- 
coloured ſpots or blotches about the private 
parts of che child, a ſurgeon ſhould he imm - 
lately e The 15 more alarm 
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" ſhould uſe aſtringent applications ta the parts 
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ing {hard Heellings ihe FERN ofthe . 
ee have already begun to appear. 


8 8. Feet of, Lrixe. ix, Wouzx.. - | bh n 


ip 85 pregnant ſtars, the courſe of the _ 
blood is much enlarged; the heart and arteries | 9 
generally act with increaſed ſtrength, the blood 
has a buffy « coat, and the coagulable part is 
leſs firm. From the preſſure of the womb in 
the advanced months, the belly is alſo bound, 
which gives occaſion to the abſorption of much 
putrid matter. From theſe circummſtances, the 
nature of the fluids is ſome what altered, and; 
the ſyſtem rendered more ready to be affected 
125 any oceaſional cauſe. r 

In this ſtate labour eib the wan. 
2 ſuddenly empried, and enormous preſſure is 
remoyed, the blood again takes a new courſe; _ 
and from theſe frequent changes of ditenmina. 3 
tion, added to the natural delicacy of females, 5 
there appears a great ſhare of irritability, or a 3 
tendency to be affected by the ſlighteſt cauſes. -. + 
Vulgar prejudice has, on theſe occaſions, intro / 
duced. a moſt nnatural and abſurd. ee 
of treatment 1724 during labour, che woman 
is generally ſupported 4 cordials of * 
heating and inflammatory kind, the room is 
kept quite cloſe, with a number of 
crouded in it, great fires, &c After — 
liyery, ſhe is covered up with clothes, laid in a 
horizontal poſture on a ſoft bed, wilt che. 
5 wie cloſe ht pan oe kept in 3 15%] 375 

means e utre 9 A 2 
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the moſt probable cauſes of the feveriſh diſ- 


After delivery; but when once commenced, 


ka riety of appearances in the beginning; ſome 
of the ſymptoms are ſo ſimilar, that they fre- 
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"YN ate retained; ah Hoa heh 8 
egy ſhifting the linens, ſkirt, and clothes, 8 
the Thin ſtagnating about the ina turn 0 
1 and are in that ſtate abſor chat i is, n 
- carried back-intv' the fyſtem,  » _-- 

From all theſe: cauſes, n debility 
is induced, and a diſpoſitions to fever and to 
take cold from the ſlighteſt cauſes Thieſe are 


orders vhich occur in the lying - in wg” and 
which might generally be prevented by a 
proper management during pregnancy and 


a we 4A rw 200 


they with-difficulty- yield: to the moſt approved : 
treatment: For every fmart feyer, occurring - 
a'few days after: 9 preceded by ſhiver- 


r burning Best, and 
not relieved in 36 or 48 hours hy à plentiful WW 


flow of milk or lochia, or by an univetſal mo- 


Adcqrate ſweatz is extremely alarming, eee n 
5 indicates great danger. | 


Fevers, in childbed- women e 4 va 


quently- reſemble. each other, and they re 3 
with difficulty diſtinguiſhed; but the diſtinc- 
tion is of ſo much conſquence in directing the mr 
proper treatment, chat the life of the-woman- | 

often depends upon it. The knowledge and 


treatment of theſe fevers, except thoſe: light 
"affeRions- called weeds, or ſuch as coincide: 
wich che time of the milk, . 
ee nee l 


| _ 12 

a to treat of co the ily, and he 

childbed-fever, - 2 15 . "MO eb yo oh "3 -- 
. v5 AT 1b WEED. / r 


Wzzps—are fevers in the Ane 
occahoned by n or accidents, 
which at other times might be inſufficient to 
produce fever, bat whic ks” very irritable 

ſtate of women then renders important. 1 
differ from other fevers alſo by che * +4 
and duration of the cold fit, "| are 
terminated in 24 hours; for they ſeldom eon. 12 "4 
tinue leſs than 18, or more chan 36 hour. 3A 

Women are chiefly diſpaſ ſed - weeds from - 
too great evacuatio Ss early fatigne; 
but they are immediate bronglroy Uy Pant . 
cold, or SIN diet. 
| They are ſeldom dangerous, bur leave, the |: Bi ey, 
woman liable to future attacks. ; 
We ſhall direct the, cure in the order ofthe 
ſymp bo. " TA) 
, In the cold fit we muſt endeavour: td. th, 5 

warm the patient, but ſhould avoid an ee 
load of clothes, or the uſe of cordials, and. f | 
ſpirits; for the hot fit is the common cores © ts 9 
quence, and theif united effects may be violent + 
delirium, or a more obſtinate Sn, - Dilvent -- 
drinks, * moderately warm, thould be freely ; 
drank ; ſuch as orange-whey, with or witnenk 
wine, according to circumſtances, n 3 
N ren e de f the X IR 

x * wee 2 
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44 adh, During the hot fit the drinks-ſhould be 


only; and even theſe, and every other means. 


eld to promote that natural eaſy perſpiration, on 


5 the celerity of pulſe in proportion, ſweat or 
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7 bing ſhould be ajalents; "ok Aatinels 
may 2 applied to the ſtomach, belly and feer, 
or bottles with warm- water to the latter. No 
real advantage can be derived from oppreſſing 
the woman with an additional load of blankets; 
theſe are in fact of little uſe in e 
warmneſs; but from their great weight fre- 
quently bring on or increaſe the troubleſome 
- fymptom' of difficult or oppreſſed 4 
I at any time they may be thought neceffary, 
they ſhould be confined to the legs and et 


of promoting heat, ought to be removed the 
moment the febrile heat commences ; for with 
it the former ſtage terminates, and the method 
of management muſt then be altered: For, 


9,0 50 


given, if not chilly cold; at leaſt not fenfibly 
warm; and every endeayour ſhould be employ- 


© 


which the criſis of the diſeaſe depends. This 
is chiefly tõ be done, not by an overheated air” 
and regimen, or by ſtimulating. drinks and 
medicine, but by a ſtritly cooling regimen, 
by plentiful dilution with cool drinks, and 
promoting a free circulation of cookair.;, Wich 
this view, draughts of cold ſpring- water may 
be given with the utmoſt fafery; the woman 
| ſhould be lightly covered with: bed-clothes, 
and her arms may be freely expoſed without 
them. When the febrile heat is exceſſive, and. 
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ting the brain, or ſome of thoſe. parts eſſen ta! 
to life, or of the fever terminating in hardneſs 


and inflammation; of rhe breaſts. To bring on 
that univerſal fweat, or gentle perfpiration, by 
which the weed is to be cured, and its bad 
effects prevented, it is abſolutely neceſſary to 
leſſen the animal heat and frequency of pulſe; 
which can only be done by a ſtrict obſeryance 
of the cooling regimen. :For this purpoſe, the 
ſaline; or the nitrous mixture, are the 4 
remedies; and cold drinks and cool air, * 24 
with ripe fruit, the moſt proper cordiats. - 
From this treatment - the moſt; benekeial . 
conſequences may be expected; the dry burn» 
ing heat and drought will gradually — the . 
quickneſs of the pulſe will b be Franks leflened, I. 
a gentle breathing perſpiration willichen appear 
over the ſurface, the patient will be immedi-—- 
ately. relieved from the uneaſy ſenſation ſhe 
laboured under in che two former ſtages of che 
diſeaſe, and under proper png LH . 


34, In this laſt tage much wil 
a careful and judicious management; n 
inſtances, the life of the woman. The 
degree and duration of the ſweating muſt be 
proportioned to the nature of the diſeaſe, con 
ſtitution, and particular circumſtances; for 
if it be protracted too long, or too ſaddenly or 
— checked, the effects may be ali . 
hazardous. It ſhould conſtantly be remem & 
yk that in childbed-women, erceſſire _— 
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and tha 3 too much 7 
s complaints and miliary fevers. often 
; ok If hen, after about eight hours, 
| the ſweat Thould not ſtop, or continue very 
moderate, we ſhould give drink in ſinaller 
quantity, leſs warm, and leſs often; ſhift the 
body- clothes and bed-linens, and fubſtitute 
dry, well aired, par not warm roaſted, clothes in 
their place. e 
During the care, food ſhould be given pau- 


|  tiouſly; chat whick is light andofeay digeſtion 
2 3s the molt proper. But where a diſpoſition to 


nervous irritabihty evidently prevails, and in 
thoſe accuſtotmed to a rich, full diet, it thould 
de propo 


rtionally more ſolid and nutritious; 
along with which the moderate uſe of wine is 
„and the Peruvian bark 8 
ener ſhould be afterwards given. . 
Ooſtiveneſs ſhould be obviated by means of 
emollient and gently laxative glyſters. 
If nauſeating fickneſs or vomiting occur in 


any ſtate of the diſeaſe; or if, from the hiſtory 


ok the caſe, there may be reaſon to ſuſpect that 
-the. ſtomach is difordered from furfott or im- 


Proper food, which frequently bring on weede; 


entle vomits, ſmall doſes of rhubarb, and a 
i ſpare diet, are the beſt remedies. 

n the irritable ſtate of childbed- 
a of the mind prove a frequent cauſe £ 
weeds. Opiates are then the beſt [remedies 3 
„ 8 for Leue a | a 

_Iweat. | 
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pale and watery; ; and it is only after the ſe- 


fuller, a ſudden and violent ſweat comef on, 


8 3 "" 
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nan are fubje&'to winds fowl „ 
terruptions in theit nights reſt by the farigye | 
of ſuckling the- child : the means of curing or 
preventing which are ſufficiently gbvious ; for 
ſuch women are ny unfit for the office 'of 
furfing. | 


l. MILIARY FEVER. + 


Tur miliary fever frequently occurs in the 1 
lying-in ſtate : it is then attended with the 
moſt violent and alarming ſymptoms; we; 2 
dicates conſiderable danger. 4 © 

The miliary fever may be defined, A fever — "i 

© attended with conſiderable anxiety, generally 3 

© terminated by the appearance of red fpots, © 
with or without a whitiſh veſicle on the top; N 

the immediate eruption of which is ſhown + 
by x ſour ſmell and pricking of the ſæin ? X 

Ic i 18 confined to no ſtated period after deli- 

and is generally preceded with a flight + _- 
42 of chillineſs. The pulſe is at firſt ſmall 
and creeping; the extremities are co ; phe Kin 
is pale, che eyes are remarkably dul . che p- „ 
tient is gloomy and dejected, the lleep e 
ſturbed with frightful dreams, the urine is 


cond, third, or fourth day, that the ſymptoms 
mentioned in the latter part of che definition 
come on. But however lightly it has begun, 
the debility and anxiety ſodn ariſe: to a conſi- 
derable height; then the pulſe begins to grow 


N 255 2 Difeaes Saler 10 raci. 


8 the acid finely prickings of che ſkin, and. at 
FR laſt the erupti 2, 
WFP er are ceneratly canfingd. to © 
SFM neck , breaſt, and arms; more rarely the face 
* 18 affected; but they ſoon ſpread over me 
greateſt part of the body. | 4 
though it uſually continues three, four, or 
ſive days; and a conſiderable debility is al- 
ways left behind after the eruption and ls 
4 * are gone. 2 
when the puſtules are filled with a whitiſh 
fluid; and when red, commonly diſtinguiſhed 
by che name of Ruſh. From the reſemblance 
of the puſtules to the millet-ſeed, ey. qo 
ed the name of Miliary- 


original, like os fmall-pox for example; or 
+ ſymptomatic, for many people never ſoreat 

without a ſlight eruption appearing. It is un- 
queſtionably of the latter kind in childbed 
women, and appears | to be the conſequence of 
à hot regimen; for it is generally very cer- 
rainly prevented by an oppoſite courſe. 


prediſpoſed to putrid diſeaſes. If in that tate 

a ſweat is urged, the putrid matter exiſting in 
the ſyſtem will be driven to the ſurface; and 

when the quantity is unuſually large, an 


only be poured. our in a greater quantity than 
0 Pores of the outer Kin can admit to pals, 
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The duration of the eruption is uncertain, 


iliary eruptions are of teskindsg W bite, 
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It is much dif ited whether the diſeaſe be 


Childbed-women, we have ſhown, are much 


the quality preternaturally acrid, it will not | 
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terval, is produced, even to the third or fourth 


given a conciſe hiſtory of the eruptiye fever 


Chap, . the Childbed S., 59, "3 


but, faitnating] under it, will induce an in- 
flammation and eruption. | _ 
The diſeaſe, in its mildeſt ſtate; raf 0. 2 
be of a nervous or putrid nature; andthe ' 
danger will be according to the former ma- 
nagement of the woman, the number of the 
puſtules, and the preſent ſymptoms, + The 
danger is increaſed as the diſeaſe is complicas .- 
ted with other complaints; when the eruption gm 
ſtrikes in ſuddenly; or when relapſes become : 
frequent: for in ſome inſtances, as one crop 
of puſtules diſappears, another, after ſome in- 


RE. 
l > ; 
* 


1 
3 * 


ſucceſſion. 5 5 
The nature of this diſeaſe, till lately, bas i. 
been little known, and is ſtill in ſome degree: 
undetermined even among phyſicians. Its 
cauſe has been as little underſt We have 


as it chiefly occurs in childbed- women, and 
enumerated the moſt remarkable ſymptom,” . 
becauſe it is probably to be prevented entirely 
by proper management; but when, by imneu- . 

dent treatment, it has been brought on, hg 


S 


ſituation of the woman is exceedingly eritical,' 


and all the attention of the moſt ſkilful praQti= | 
tioner will be neceſſary to direct a proper treats 
ment, and prevent the threatening Scan 0 
cen. 8 
The means of cure will be very different4 . 
different conſtitutions, in different circumſtan- 
ces, according to the former habit and ſtaſq t 
the MO and the occaſional cauſe of the 
* | + 2 a | eq | * 
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diſeaſe; ſome variety of intra will alſo be 
a indicated in different ſtages of the diſeaſe. 
Puring the anxiety, we muſt aſſiſt the ope- 
rations of nature, and endeavour, ' 
r. To open the. ſeveral excretories, particu- 
larly thoſe of the ſkin. But after oe nes rep 
: appears, we mult next endeavour, 
2. To regulate the determination, and carry 
it on as ſlowly as poſſible. 
' 1f, The remedies uſually employ ed in the 
5 former of theſe ſtates are, vomits, N 
laxatives, and fomentations. 7. 
_ © The effects of vomiting in deterinining to 
; the ſurface are well known. 0 
Bleeding is a dangerous remedy; and, ex- 
cept in very particular circumſtances, ſhould 
never be practiſed. | 
Gentle laxatives are very uſeful; for in the 
beginning of the diſeafe, chere feems to be an 
almoſt total ſtoppage of the ſeveral excreto- 
Fomdentations, in order caſes, are of urs 
2 ht ern when the eruption fuddenly recedes, 
or any degree of delirium threatens. The me- 
_ thod generally practiſed, of applying flannels 
Pirung ont of warm water to the legs and 
ttighs, is preferable to any other. But they 
muſt not be uſed too hot, nor continued fo 
5 long as to force out profuſe ſweats. 7 4 
2340, When the eruption appears, the pulſe be- 
comes more full. and ſtrong; ſo that the cooling 2 
regimen is moſt proper. The nitrous mixture, Ry 
your acid 88 a light” _ ripe hs" , 
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and particularly a * applicarion of cool us KY 


will then be neceſſary. But if the woman has 
been kept very . . before, the change ſhonld 
be gradually made till the degree of heat be 
much moderated. 


9 
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When there is great debility from frequent | 
attacks, or when putrid ſymptoms come on, 


the Peruvian bark, and a more nouriſhing 


diet, with the moderate uſe of wine, will be 


neceſlary. 
If, from neglect or miſmanagement, the 


eruption ſuddenly ſtrikes in, the firſt indica» 


tion will again be neceſſary, and proper cor- 


dials may occaſionally be given. 


10. PUERPERAL OR CHILDBED FEVER. 


A fever, ſuppoſed to be peculiar to the child- 
bed-ſtate, ſometimes occurs: its particular na- 


ture; till very lately, has been little under- 


ſtood, and of conſequence the ripen im 
properly directed. 


It is called puerperal or ehildbed Ane, by | 


ſome lochial fever; and has been confounded + _ 
with inflammation of the womb and adjacent 
parts, with obſtructions of the lachia, with-the 


milk fever, miliary fever, and with after-paing... 


From all which, however, it appears to he yore 52 


fectly diſtinct. 
The Hhildhed-tinetr- generally. comes. oh 


about the ſecond or third day after delivery, 1 


«© attended with conſiderable debility, a ſore- 


* rieſs of the head, chiefly confined: to the 
« forchead, — ey with * ;: 
R 


"701 ? 
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though 3 it more commonly occurs 7 the 
evening of the ſecond day, it in ſome inſtances 
| comes on ſo late as the fifth or ſixth day. 
Thhis definition will diſtinguiſh it freed every 0 
chhildbed - diſeaſe, except perhaps the miliary 
fever; the nature of which, in doubtful caſes, 
will be ſoon apparent from the partic ular an- 
xiety which precedes miliary eruptions, the 
pricking of the ſkin, the peculiar ſmell, and = | 
afterwards the eruption itſelf, - , _ | > 4 
__ "The childbed-fever is generally, though hot 
conſtantly, preceded with a ſhorr rigor or _ 
lineſs. This is ſucceeded by a hot fit; and 
frequently a free perſpiration enſues, which 
| 
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| , ſeems to relieve all the ſymptoms: but it is 
often a deluſive appearance; for a ſecond at- 
tthack ſoon comes on, and the ſlight remiſſion is 
bnly a prelude to a violent inereaſc of the for- 
mer ſymptoms. - | 
I) he milk ſoon ann 204 is at laſt ap- | 
5 "a; the breaſts are flaccid ; but in ſome in- | 
ances the ſecretion. of the milk has been little 
affected. The lochial diſcharge i is ſometimes 
deficient, and what flows is remarkably fetid. 
But it is frequently little altered either in 
quantity or quality. The belly ſwells; and is 
| ee ſo exquiſitely acute, that the Naehe 
of the bedclothes can ſcarcely be ſuffered. 
e and complaints in the ſtomach and 
| - bowels, either occur in the beginning or 
"FITS about the ſecond or third day; and are ſoon 
— wh followed- iſs raves Mr putrid 
| e | 2 2 e 44 $5; 


. 


"x 


f 


Chap II. be Childbed State. 153 
The duration of the diſeaſe” is various: it 


has in ſome inſtances proved fatal in à few 


days; but the eleventh ay is "#25 ene N 


critical. 


The inapnodſacs: eats of this forer i is nil ins 


volved in much obſcuri It frequently oc- 
curs after the moſt eaſy and natural delivery, 


and where no particular cauſe can be aſſigned. 


The moſt common occaſional cauſes, pro- 


bably, are improper management during preg- 


nancy, in'time of labour, and after delivery. 
The puerperal fever, though ſomewhat pe- 


culiar in its appearances, is probably not en- 


tirely confined to childbed women; but may, 
and does, from time to time, occur een 


dent of that ſtate. 
The particular cirrumſtanicd of childbed 


women, it muſt, however, be A 1 


render them ſubject to fevers of a putrid na- 


ture; and their ſituation, and improper man- 
ner of management, are ſufficient to account 


for the variations. © 
The childbed fever is remarkably infedious; 


EF 7 


and, when epidemic, capable of being propa- 


gated from ohe perſon in the ae ſtate 
to another; and its event is generally ſg fatal, 
chat, like the Plague, few eſcape of Nee 
| fected, 

ortunateiy it is little known, in this W 
try, but in publie hoſpitals, and where a 


number of women are crowded together. It 
raged in the public heſpitals of Paris, Lop en. 


and Dublin communicating from one 
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to another with. aſtoniſhing rapidien; and its 
. ravages were equally ſtriking. In the 
1774 it appeared in the Lying- in- ward 
Edinburgh Infirmary; and its event in moſt 
caſes was fatal. But it has never occurred 
there ſince, and is "ry little Known in private 
| practice. 5 | 
If any means can prevent it, they will 
chiefly conſiſt in a ſtrict obſervance of cooling 
regimen, free air, and cleanlineſs; as particu- 


larly pointed out under the e of 


Lying- in women. 
When the diſeaſe ſhows its preſence, we 


mult proceed in the treatment on the general 
| principles of putrid fevers. '' The putrid ten- 


dency muſt be corrected, the exertions of Na- 


ture, in her endeavours to evacuate the morbid 


matter, muſt be gently aſſiſted, and the ſtrength 
of the patient ſupported. ' 

It is needleſs to add, that in ſuch caſes, the 
ſkill and experience of the moſt ſagacious phy- 
fician will often be infuſicient to n a ſuc» 
ceſsful treatment. 4 


Hu vr NG explained he; nature of conception 


and pregnancy, conciſely pointed out thoſe 


cauſes which in the unimpregnated | ſtate may 
8 conception, or, in the pregnant, in- 
uence delivery; ; having directed how to de- 
liver the child in natural, eaſy, and in lingering 
and preternatural labours, as far as it is the 
province of female practitioners; and how ta 
arte the mother — e we * 
ere 


the 
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here conclude: But as this work might have 
been deemed imperfect, had we omitted thoſe 
directions ſo neceflary for the treatment of the 
mother, and which are ſo eſſential for her pre- 
ſervation, ſince it is much eaſier to prevent 
than to cure; it may yet be thought incom— 
plete, if we ſhould leave the child —— that 
attention which the extreme delicacy of new- 
born infants, and the accidents to which 


eons, wiſh 


are ſubject, demand. A few dir 
theſe views, are therefore nen, * 
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HE experience of Wop, Er their 


more conſtant attendance on children, ; 


fully informs them of the helpleſs Rate of in- 


7 5 That keen ſenſibility, by which light 


al nd noiſe, when ſudden, or when their violence 


is very little increaſed, become not only di- 
ſtreſſing but injurious, is the frequent ſubject 


hof their obſervation. They ſee, too, that the 
TIP tenderneſs of the ſkin ſubjects children to the 
*®  Fretting of wet clothes; that accidental moiſture 

. ſoon brings on colds and croups; that the 


| lighteſt indigeſtions may induce dangerous 


colics and dreadful convulfions. © 
It is an uſeleſs taſk, therefore, to ſpend the 
little ſpace which remains in general obſerva; 
tions on this ſubject; and perhaps equally ſu- 
perfluous at this time, to attempt to ſhow 
- _- that the mortality of infants, which aſtoniſhes 
and diſtreſſes every humane and intelligent 
* Inquirer, has, in a great degree, ariſen from 

{- miſtaken views. 

— * Though, however, there are FE, defici- 
ences reſulting from the natural ſtate of infan- 
, which One AT leſt TY 0 


22 K R's wh ; ; On 4 7 "s — * . * 
265 Management of Infants, © Part IV. 
” — "= y | p 
= * | ' - 


S220 ms 


Chap. IL. — FF 26 | 
the france of diſeaſe, theſe are compenſated 
by many advantages which children -p poſſeſs 
over adults; and it only requires care and at- 
tention to guard againſt thoſe inconveniences to 
which the extreme delicacy and irritability of | 
children expoſe them. | 
As it is not leſs the object of che practice of 
phyſic to prevent than to cure diſeaſes, we ſhall 
firſt conſider thoſe articles of management 
which the extreme delicacy of children · fe- 


quire; and then give a ſhort detaal: of the par- * 
ticular Ae 
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(HiLvaen, though book ina healthy fats 
require an early attention ü A 
1. Cleanlineſs, gg EEE 
2. Clothing, wil ee 5 
3. The evacuation of the excrementitious fo 
Pong contained in the nn SHES 
4. Nutr tion, Ss 9 7 1. * | 
F. Air, exerciſe, &c. - ES 
1. Cleanlineſs Children are generally ten 
with their bodies covered with a quantity of 
ſlimy glutinous matter, which forms a ſcurf 
over the ſurface. This is nothing more than 
the ſediment” of the waters with which the 
child was ſurrounded while contained in the 
womb. It adheres moſt tenacio re 


hairy ſcalp, neck, arm-pits, and groins; and 
ought to be cautiouſly removed before the 
child be dreſſed. Some uſe plain ſpirits for the 
purpoſe. In many countries, warm wine - and- 
water is employed; others prepare a waſh of 
warm ſmall beer with butter, or rub a little 
butter or pomatum where it is thickeſt, and 
\. afterwards remove it by waſhing with warm 
„water. But it is of little conſequence whethep 
it be entirely taken off the firſt day or not; 
- the delicate ſkin may be readily inflamed or 
fretted, if theſe attempts be carried too far. : 
The furring becoming dry, and forming a r 
kind of cruſt, will eaſily be remoyed by the 0 
next or ſubſequent _— or by gently 0 
2 
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_ wiping with a ſoft linen clo A lies ſoap, 
diſſolved in warm- water, is perhaps preferable 
to any other waſh, when che matter is mig ] 
and adheſive. 
ls is alſo a common prafiice in this coun- 4 
try, to continue rubbing the child's head and i 


body with ſpirits every day for ſome. time, 
4 from the idea that it ſtrengthens. But there 
is no ſuch virtue in ſpirits. The child's body 
8 is porous, and abſords part of the ſpirits; 
. hence effects may be produced nearly the 
23 ſame as if taken into the ſtomach.” Beſides, 
the ſpirits frequently running down from the 
ehild's head, get into the eyes, and occaſion 
peinfyl inflammation and its conſequences. 
| Children ſhould be regularly waſhed every 
tf day, from their birth till they be ſeveral years 


After the firſt week, the water * 
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uſed cold from the ſpring; and the fame . ny, 


practice ought to be continued ſummer and 
winter. A pail ſhould be provided for the 
purpoſe; and the child ought to be boldly _ 
plunged every morning over head and ears for | 
two or three times. 
To this practice, ſo friendly to health, may 
be aſcribed that vigour and robuſtneſs of con- 
ſtitution peculiar to thoſe children who are 
early inured to it, | 
Cold-bathing cleanſes the ſkin from many 
impurities, which are the foundation of cuta- 
neous and other diſeaſes, in children, braces 
and invigorates the ſyſtem, ſupplies the place 
of exerciſe in early infancy, prevents colds, 
and is' the. moſt powerful preſervative againſt 
rickets, and all thoſe diſeaſes ift from a re- 
laxed weakly conſtitution. * 
2. Cotbing. The clothing of new- horn chil 
dren ſhould be light and fimple, and ſuitabiy 
adapted to the elimate and ſeaſon. vo 
The ſudden change which the child ſuffers 
from a warm moiſt confined fituation, to a 


free open airy expoſure, muſt give ſome pain 


to an irritable frame. Analogy, as welbas ex- 
perience, ſhow the propriety of warmieſd at 
firſt, and of bringing the child to a thinner 
lighter clothing by degrees. The dreſs ſhould .. 
be prepared in ſuch a manner, that it may be 

eaſily and readily applied. All ſtricture by 
rollers and ſwathing ſhould be carefully avoid 
ed; the child ſhould be left perfectly at eaſe, 


1 3 move and ſtretch ite 
| Ile : 
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üttle limbs at pleaſure. The reſtraint of tight 

preſſure muſt not only be painful, but ha- 
 zardous : By that means the circulation is in- 
terrupted, a ſudden” check is given to the 
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rection in others. Happily thoſe bonds and 
ligatures, formerly ſo generally employed, have 


now, in poliſhed life, no place in the dreſs of 


children. Tape ſhould be uſed inſtead of pins; 
the linens next the child ſhould be often renew- 
ed, and every neceſſary precaution taken to 
prevent wet and dampneſs. 

3. The evacuation of the meconium Erbe e ex- 


crementitious matter contained in the inteſ- 


tines of new- born infants, 1 is called meconium; 


ſo ſtyled by the ancients from:1 its e to 


opium. 


This was formerly S 0 to be of Gas ma- 


# X lignant and poiſonous a quality, that if not 


immediately evacuated, its retention would 


oOtccaſion colic, vomiting, fits and the moſt 
fatal conſequences, Hence the practice of 


giving new- born infants purging medicines as 


 Jootvas born; a practice which is ſcarcely yet 


exploded. In general, however, it may be 


obſerved, that ever the retention of this ſub- 


ſtance beyond the uſual time, will produce leſs 
inconvenience than what is occaſioned from 


the acrimony of thoſe remedies the child - is 
uſually conſtrained to fwallow. - Nothing, with 


that view, is ſo proper as to apply the child 
cearly to the breaſt. 


growth in ſome parts, and an improper di- 


* any thing elſe ſeems 
73 8 
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neceſſary, which is more requiſite when the 
mother does not give ſuck, it ſhould be of a 
mild gentle nature, as magneſia, manna diſ- 
ſolved in warm water, and given to the quan- 
tity of a tea-ſpoonful, from time to time, till 
it operates; or, what ſometimes anſwers the 
purpoſe ſufficiently well, the n ſyrup” of * 
ſugar and water. 
When the child * an averſion to 405 
breaſt, and ſymptoms occur indicating nau- 
ſeating ſickneſs, or inclination to vomit, it may 
be encouraged by complying with the vulgar 
practice of giving a tea- en or two of we” 
ſolution of ſalt and water. | 

4. Nutrition, —Milk is the m food * 5 
children in early infancy; and in general the 
mother's milk, when her conſtitution is ſound 
and healthy, is preferable to that of a ſtranger. 
The important advantages derived from nur- 
ſing, both to the mother and child, are ſo 
univerſally known, that it would be needleſs. 
in this place to give a detail of them; eſpecially y 
lince that ſubject is ſo fully treated by the late 
Dr Gregory, in his elegant Comparative View, | 
and by Mr Nielſon in his Eſſay on the Govern- 
ment of Children. To them we refer; for 
they contain ö imporant advices, highly 
intereſting to mankind in e ana to wel 
rents in partic 

Women are to be conſidered bes as half 
mothers who wantonly abondon their children 
as a loom as bern, and are en to chat ſecrer. 3 
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endearing pleaſure which thoſe enjoy: Who 


ſuckle their children. | 
It is difficult to bring a child to ſtated times 


of ſucking, as many recommend. And in 


fact, it is obſerved, that thoſe children are 
moſt healthy and thriving who are leaſt re- 
ſtricted, and allowed to take the breaſt at plea- 
fare. The mother ought, however, carefu ly 
to avoid the oppoſite extreme of becoming a 
flave to- the child, as many unguardedly; or 
from an exceſs of affectionate tenderneſs; do. 
The child ſhould never be allowed to fleep at 
the breaſt, or accuſtomed. conſtantly to over- 
charge the ſtomach till the ſuperſluity be diſ- 
charged by vomiting. | 

While a macher gives ack, fatigue; indo: 
" Jence, and inactivity, irregularities of ev 
kind; abſtinence; and over-feodings ſhoul 
equally be guarded againſt,.. . 

Nurſes ſhould never eat or drink at zeta 
times, or in a quantity which the appetite 


does not demand. The diet need not be re- 


ſtricted to any particular food; but in general, 
what is very high ſeaſoned or rich, which 
produces wind, or is not eaſily digeſted, ſhould 


be avoided. Vegetables furniſh a ſweet and 


plentiful chyle, and ſhould have a large ſhare 
in the diet of nurſes. In other refpe&s, the 
uſual manner of life ſhould be nearly obſerved. 
The regimen and management moſt conducive 
to health will afford the ſweeteſt and moſt 
De milk. 


0 Nature ſeldom dase any her 
11 5 nutrition 
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nutrition in early infancy, beſides that of the 
mother's milk; yet with a view of. intro» - 
ducing a change of diet by degrees, the prac- 
tice of beginning the child, when about fix 
weeks old, with a little pap or panada, appears 
rational; for when it is neglected till the time 
of w proaches, the habit is with dif- 


ap 
ficulty eſtabliſhed, and there is great hazard” 


that the child. may Suffie from ag ſudden, 
change of regimen, 

At firſt; one meal is - fullicient; in a few 
weeks after, two will be neceſſary; and before. 
the term of hang food ſhould de Hee” 
three times a- day. 

In general, a child ſhould be lebe thy. 
breaſt ftom nine to twelve months. Different 
countries adopt different practices with regard 


to the time and manner of weaning children: 


But it is influenced by ſo many circumſtances, 
that no preciſe rules can be given. The health 


of the child and of the mother, the period 2 2 IM 


manner of teething, the ſeaſon of rhe Aa 9. 3 
muſt be attended to. Too early weani {a 
too late, ſhould be- equally guarded yo nary n 
The cutting of the teeth is a critical period in l 
the life of a child, and the effects ſhould be 
carefully obſerved. Children ought either to 
be weaned before the period of teething com- 
mences, or not an 2 from N be 
over. | 
It has been a queſtion with many, Whe- 
ther it is ſafeſt to deprive the child of the 
OR The latter is - 
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| unqueſtionably: preferable, when it can be 
done. By this means the hazard from a ſud- 
den change of the child's diet is prevented, 
and alſo the inconveniences chat often enſue 
from a ſudden repulſion of the mothet's milk. 
But this method can ſeldom, for obvious rea- 
ſons, be praQtiſed when the e is fuckled 4h 
à hireling. 
There can be no harm in giving che child 1 
little weak white- wine whey, diluted brandy 
mars or even a rea-ſpoonful or two of ſyrup 
of poppy, for a few nights after weaning, to 
prevent reſtleſſneſs and fits of crying, till che 
breaſt be forgotten. Great care ſhould hows; 
ever be taken chat the practice be not continued 
longer than neceſſary; for it is not only get- 
ting into a bad habit; but may be attended 
with diſagreeahle conſequence. 
Leſt, at firſt, any inconvenience ſhould re- 
ſult from che change of regimen, the belly, for 
ſome time after weaning, ſhould be kept mo- 
derately open with una, ar rhubarb and 
magneſia. a 5 
| Nathing can ho an a chan an 
opinion ſome have entertained, chat milk of 
other animals is preferable to that of the child's; 
mother; or that an infant can be reared by 
any. other food better than by that provided 
by Nature. When, however, it is inconvenient. 
or ö for the mother to ſuckle her 
own child, a milk- nurſe. properly 1 
muſt be adopted. 
A thouſand qualities. might be ende 
0 


' appearances.are ſo fallaciqus, that it is exceed - 
ingly, difficult to make a proper choice, and 


turn out bad woman. 


0 Ks 


and 2 prominent, are the beſt marks of 
a good nurſe. Her character ſhould be un- 
exceptionable, her dif} poſition cheerful, She 
ſhould alſo be of a proper ige; and her body 
ſhould be carefully examined, to obſerve that 
there are no-marks of ſcorbutic or ſerophulous 
diſeaſe, or of any cytaneous eruption. 


or in any way diſagreeable to the riſte, in 


ſtain it of a a bluiſh, colour, But every appear- 
ance of the woman and milk is precarious ; 


mending any for the purpoſe of nur ſes, unleſs 
thoſe who have already appar with advantage 
in that character. 


quence, hon e attended to. They ſhould 
be confined, = as pollible, to their uſual 


Bo * 
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which an adopted * a to poſleſs; bus * 


therefore hazardous to recommend. A nurſe 
may have every favourable a ve and yet a 


Ihe milk ſhould not be too groſs or thick, 
which 1 it nearly reſembles milk and water 4 
little ſweetened. When put in a Flaſs, it ſhould | 


and we can only judge of her upon trial. 
Hence we 7 to be cautious of recom- 


The regimen of "nurſes is of great one | 


diet and manner of life. One great i © ths | 


52 Sica * | 


276 'Ceneral Management Part IV. 


: ſuddenly tranſported from miſery and Wietch- 
| edneſs to high life, that is, from poverty and 
activity, to luxurious living and indolence, 
are very improper for the office of nurſing. 
It ought therefore ro be a rule to confine 
them as near as poſſible to their uſual diet 
and manner of life, or to introduce a change 
very gradually. 

It is uncommon and unnatural for a wo- 
man to menſtruate while giving fuck. It 
may, however, happen once, and not in fu- 
ture; and in ſome, the courſes are regular, 
without any detriment to the child. The 
child, in ſuch caſes, ſuffers a light 'indiſpoſi- 
tion for a day or ſo before the menſtrual Kur 
of the nurſe appears, is griped or affected with 
: cholic; ; but afterwards no inconvenience ſeems 
to follow. It is only when that appearance occur 
from the change of diet and manner of life in 
the nurſe, from the ſtaleneſs of the milk, from 
nervous weakneſs, or in conſequence of ſome 

indiſpoſition, that a change becomes neceſlary ; 
for in all theſe circumſtances the milk is both 
ſcanty and poor. 

"Laſtly, Air and Exerciſe —A free pure air 
and exerciſe ſuited to the tender age and 
active ſpirits of infancy, are of the utmoſt 
conſequence for the preſervation of health and 


prevention of diſeaſe. 


Rocking in cradles is a mode of exerciſe of 
yery ancient date, but ſhould be uſed with 


caution and prudence, In general, it may be 


entirely omitted: * is at leaſt beginning 5 
ba 


e EFT "Y 
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| bad Abe, an eee moſt allowable i in great 


towns, or in bad ſeaſons, when there 1s little 
opportunity of carrying the child abroad in 
the open air. Children, in early infancyy 
paſs the greateſt of their time in a torpid 
ſtate. During this tender period, much to 
in a cradle, or any violent agitation, woul 
prove hurtful ; hence exerciſe ſhould be well 
timed, gentle and eaſy, and never carried ſo 
far as to heat the body, or endanger fickneſs 
and vomiting. 

Children ſhould be as much. as poſlible in 
the open air when awake, The nurſery 
ſhould be large, open, and airy ; and every 


' precaution ſhould be uſed to prevent the child 


from being .over-heated in the night: for 
much {ſweating is not only of itſelf weakening, - 
but diſpoſes to the hazard of readily taking 
cold; from whence cough with wheezing, 


fever, croup, thruſh, and the moſt fatal . 


quences, frequently enſue. 


lt would conduce much to the health of 
children and prevention of diſeaſe, if ar leaſt, 
immediately after weaning, little beds were 
1 or them to ſleep by themſelves. 

e conſtruction and make of the bed ought 


to be commodiouſly ſuited to the circum- 
ſtances of the child, that there might be no 


hazard of its ſuffering from the bed- clothes 
ſhifting to a ſide, being toſſed over, or Te | 


any other accident. 
Having thus finiſhed the few Kan we 


n to ſuggeſt by way of management, 


8 3 unn 
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. "rhe. infant's a and give. early notice 
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Where no extraordinary ry accident oftairs,” we 
proceed to give a thart detail of the difrders 
incident to new-born children,” as far as it is 


ment . our e views. TED 46 4 
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His ſubject naturally divides Irfelf into 


"Mz 
ks two parts. 
4. Accidents occurring at birth or ſoon 
after. Fin. 0er 1 l 
2. . Aftual diſeaſts. eee b 
0 eee eren neren 
He: 8 1. AcorpaNTs. e, 


Kurz igctode original enalcoiftmation, 
a or accidental injuries from birth;- 0 


1. Nature is nor always perfect in her ope- 
rations ; for children are ſometimes brought 


Anto the world wich deficient ar ſupernu- 
merary parts, parts miſplaced, natural pa 
*cloſed, and with various ſpecies of 'marks, 
mutilations, and monſtrous appearances. Theſe 
it would be entirely foreign to our purpoſe to 
enumerate ack icularly; they are ſche objects 
only of the 


urgeon's attention, and ſometimes 
admit of no relief from his art: but ſince 
many of them can readily be removed or re- 

ed, the midwife ſhould: carefully i — 5 
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ſoon u any uncommon appearance or disfigud 
ration can be obſerved. ' Some of cheſt are q 
conſpicuous to eſcape 
eye; but others are ſo obſcure, that unleſs 
from a very minute ſcrutiny, they are o 


Chaps. 


the notice of a diſcerning 


diſcovered by their effects. For example, The 

rectum, or end of the gut at the fundament, is 
ſometimes” cloſed up by a thin membrane, 
which prevents the paſſage of the natural eva 
cuation j « fimilar obſtacle prevents that of t 
urine in the female, or the paſſage may 
impervious in the male. It is the buſin 


of the infant's body after it is waſhed, and to 


inquire; at the next viſit, whether the child | 


has purged and paſſed water freely. 
Sometimes the urethra, or 


flowing. This, may, in moſt caſes, be readih 
removed by bathing with warm milk aa 
water, rubbing warm oil on the child's 'bel 
or if that method fails, by paſſing the end 0 
ſmall — 3 within the 

where it proceeds from ſuch flight cayſes as 


now mentioned, the ſkill of the midwife, and 


often even of che furgeon, will be ioſufficient 
to obtain à cute: 

Sometimes; ni y ac ahh pre- 
vented from ſucking 


S 4 


4M. 
the midwife, therefore, to examine every part = 


or paſſage W hs | 
bladder, is choaked' up with a kind of mucus or 


2 ſlime, Which prevents the urine from 


age: but une 


by a. thin membrane 
under the tongue, which extends forward to- 
wards its tip, and prevents its motion, and 
conſequently the child from * this d- 
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ae  Diforders incident to ran 0 
called tongue-tying ; a defect which gan readily | 
be removed by raiſing up the tongue with the 
fingers, and gently, ſnipping the membrane 
with a pair of ſciſlars. This operation is, how- 

ever, much leſs neceſſary than has been gene- 
rally imagined. Perbaps of 500 children born, 
ſcarcely more than two or chree require it. 
If the child ſucks the finger when put into the 
mouth, or is able to put the tip of the tongue 
without the lips, there is no diſorder of this 
kind. Many circumſtances may prove an im- 
pediment to the child's ſucking, as weakneſs 
of the jaw, thickneſs or ſwelling of the glands 
under the tongue; in the mother, the breaſts | 
too full, bad nipples, &c. all which ought to 
be attended to. . 

- Infants are ſometimes brought into che world 
with the tongue actually inverted; or the ſame 
accident may happen from ſuction; convul- 

fions immediately enſue, and ſoon after ſuf- 
focation. | 
I) be diſeaſe is an by putting a finger 
into the child's mouth; and the fatal event can 
only be prevented by tickling the. throat to 
provoke vomiting. | 

„ | Children are expoſed. to various injuries | 

from birth, 

9 In * HP RY or laborious caſey... they are 

liable to ſwelling and alteration of ſhape 2 
| the head; in face-caſes, to inflammation of 
ttme eyes, ſwelling of the noſe, lips, mon, 
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inflammation of * * + fractures, 
and diſlocations of the joints. 
1. The external ſwellings in the firſt caſe 

yield to time, and rubbing with warm ſpirits; 
but when they continue above a few days, 
require a ſurgeon's aſſiſtance, When the brain 
is injured, convulſions and many other dif- 
orders enſue. - Conyulfions in the carlieſt pe- 
riod of life are ofren removed by ſuffering 

- navel-ſtring to bleed a little; . —— by 
waſhing out the ſtomach, when that organ 
ſeems to be diſordered; but if they yield not 


to theſe ſimple means, a phyſician ſhould be 


conſulted. | 
. When. the Wes preſents,” che. chil 
often brought into the world with the eyes 
inflamed, the noſe flattened; the lips ſwelled, 
the features diſtorted, and the Nike of the 
countenance livid. Theſe appearances, — ey 
frigheful and alarming, generally go off in 
few days, when no violence has been ode by 
officious hands; but the eyes of children; in 
ſuch poſitions, are often put out by che fin- 
gering of unſkilful practionere. | 
3. In breech-caſes, the genitals of the child | 
are expoſed to the hazard of tumefaction and 
inflammation ; the danger of which is always _ 
increaſed in proportion to the freedom uſed in 
touching. Thoſe occaſioned merely from the 
. of 28 are — 3 
ous conſequence, commonly yie 
ſimple treatment of bathing now and then with 
W more rarely poulktices -of ww 4 


% 
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282 Diſorders ineident'to Panty; 
And milk, or the application of a nnen * 


reſs wet with a dilute ſolution of ſugar of 


ead in roſe-water may be neceſſary. But 
when the preſenting kad are fretted, or brui- 
ſed by frequent touching, or by che efforts 
uſed to puſh them out of the way in order to 
turn the child, they frequently terminate in 
"gangrene, and the event is often fatal. 
744 Fractures, or diſlocations of the llinbe of 
A the Artus, ſometimes happen in preternatural la- 
bours. Such aceidents are generally the effect 
of the raſhneſs, impatience, or ignorance of the 
practitioner, occaſipned by pulling down the 
legs or arms in improper directions, or by 
attempting, in a fit of paſſion; as it 3 
diſengage or bring them down with a jerk. 
Although the method of eee i eaſy, 
ſome art is neceſſary. to accompliſh. a cure, 
eſpecially if the legs be fractured; and fince 
incurable lameneſs or diſtortion may be the 
- conſequence, female practitioners ought to avoid 
incurring We and prudently have to: 
courſe to the ſurgeon's aſſiſtanceQ. 
III. Theſe are the principal accidents 105 
occur at birth: but other external diſorders 


- - from time to time ſoon after ſupervene; as ub 


ceration or protruſion of the navel, ruptures, 
ſwelling of the breaſts,” ſore eyes, runnings 
; behind the ears, excoriation l e 7 arm- 
: Pitts, groins, &c. 


. Ulceration or Sratrufion: af 45 level -The 


portion of the chord which belongs to the 


We being pulled. through a hole ö 


enn my moon =o 
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the edges; or a degres of ulceration, are left be- 
hind; and prove exceedingly difficult of cure. 
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ſoft linen compreſs, is to be laid pan on 
the belly; che two ends of the compreſs are 
then to We folded ſmoothly over it, and the 
whole retained by a flannel roller, or belly- 
band, which ſhould be applied” moderately 
firm, but by no means tight. About the 
fourth, fifth; or ſixth day, according to the 
ſeaſon and other circumſtances, the chord 
hrivels and drops off. Much being left is in- 
convenient, as the putrid maſs may commu- 
nicate to the belly, and induce inflammition 
and mortification; of which 1 have known 
ſeveral inſtanees. Every time the child is 
dreſſed, the nayel ſhould be carefully examined; 
and when ſeparated, it is common to apply a 
bit of ſinged rag, with compreſs and belly- 
band to be continued over all for a few weeks. 


! 


Sometimes, whatever precaution be'uſed 
to prevent it, a tenderneſs and rawnefs round 


A 2 f drefling, in "ferent ( circuit. 

ſtances, F be neceflary. When the edge 
appears open and much :nflained, and the com- 
mon method of duſting with ſtarch powder,” 
&c. fail, a Juicy raiſin ſplit, and freed of the 


ſtones, a plied over the part, makes a very pro- 
per dreſllag 


If raw and excoriated, it may be 
waſhed wich any gently aftringent' lotion, 'as 


alum- water, or a dilute ſolution of ſugar of lead, 5 LV 


and afterwards dreſſed with cerate. LE 
Rupture; —ſometimes happen ar the Travel. 


But a ſtarting of the part, from looſeneſs w_ 1 


ann ; there- 
i; 1285 fore 
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fore preſſure on the part ſhould be made with 


caution. 


Ruptures in the groin, ond of the' Brown of 


boys, are no uncommon appearances ; but 
they are ſeldom attended with danger. Little, 
therefore, is to be done in the way of treatment, 
unleſs keeping the belly gently open, and di- 
recting the part to be prudently ſupported with 
the hand while the child cries. -Bandages 
ſeldom do much good ; and unleſs conſtruct- 


end with judgment, and Kilfully employed, a are 


* hazardous. 

Swelling of the breafti,—Newrborn infants 
are ſabje& to painful ſwellings of the breaſts, 
from an. accumulation of milky fluid. The 


uneaſy tenſion ſeldom continues above a few 


days; and bathing with warm · milk and water, 


or rubbing warm olive oil gently on the part, 


morning and evening, will in moſt caſes ſoon 


be ſufficient to remove it. Poultices of bread 


and milk are rarely neceſſary, except when 
ſelling and . Lee are confidergb . 
A milky fluid often ſpontaneouſly runs out 
From the nipples ;. but the unnatural, though 
common * of forcibly ſqueezing the de- 
licate breaſts of a neu- born babe, by the 
rough hand of the nurſe or midwife, ought 
in no inſtance to be practiſad. Inflammation, 
ſuppuration, abſceſs, and their conſequences, 
often enſue; and beſides the hazard of diſ- 
agreeable marks in the boſom of girls, the wo- 
man by that means may be prevented in fu- 
ture from e ever . able to give ſuck. - * 
; Ho 
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Sore ets, 


light, or from toaſting the child over the fire. 
This complaint 'may alſo ariſe from cold. 
Whatever be the cauſe, the diſeaſe is with dif- 
ficulty removed. But the ſwelling and in- 
flammation, however apparently alarming, un- 
leſs from ſome glaring miſmanagement, ſeldom 


terminate in 10s of ſight. Bleeding, bliſtering, 


and phyſic, in few inſtances, do much good; 
and in general, there is nothing better than 
keeping them clean, 4 frequent bathing with 
a bit of ſoft ſponge and warm milk and water, 


to prevent gumming. Little light ſhould be 


admitted into the room; but covering * eyes 
is rather hurtful. 

Runnings behind the ears —Theſe are fre- 
quently occaſioned from the careleſſneſs of the 
nurſe neglecting to keep the parts clean, and 


to dry them well after waſhing. Unleſs chere 


is tendency to eruptions or breakings out in 
other parts, they ought never to be encouraged, | 
whatever has been advanced to the contrary; 
for if habit be once eſtabliſhed, it is dangerous 
to dry them up till ſome other drain or outlet 
be ſubſtituted. Waſhing with dilute ſolution 
of ſugar of lead, aid, if "ncceffhry; afterwards. 


dreſſing with cerate, and keeping the belly 
open with ſmall” doſes of rhubarb and mag- 


neſia, are the chief remedies. | | [Ht 
Excoriations of the neck, arm-pits, groin, &c. 
ariſe from the fame cauſe, and require a fimi- 


lar treatment. — with finely levigated 


3 


Chap. II. ede, dai, . * 
— Sore eyes in . A children art 
often occaſioned from expoſure to a glare: of 
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17 3 calamige: or tutty dens, or with white lead; 
-when the child is dreſſed, will, when light, be 
| ſufficient to remove them. But the jatter of 


theſe muſt be uſed with caution, as all prepa- 
rations of lead, if long continued, are hazar- 


dous, and may b Ii Ar. bare 


colic, and even 
e 171. 
2 82. Aer dat bini | 


Bz81D2s original impetfections. a acci⸗ 
dental, or other injuries from on, ſoon 
after, di Headers from internal cauſes frequently 
| ariſe; ; the knowledge and treatment of noni 

is the immediate province of the phyſician. 

The cauſes of the diſeaſes of children ar 
many, and their nature frequently . 
inveſtigation, even to thoſe intimateſy ac 
quainted with the animal œconomy: one 
without a general knowledge of the practice of 
Pphyſic, no rational method of treatment can be 
| attempted. 

Children, ſoon after birth, are affected vith 
red or yellow gum; they are liable to fick- 
neſs, vomiting, / colic, and thruſn; and, at a 
more advanced period, to the conſequences 
- teething. 1578 | 

The red gun—is an eruption of ſmall 5 


pimples like a raſh, which, in many CE 


appears all over the body ſoon BY birth; 


frequently diſappears ſaddenly, without ay 
inconvenience to the child, and comes an 


50s. While on the breaſt. 9 | 
1 7 | om 


: 2 ö * 


EY 
from > Oe by the abſence of naar | 
ſymptoms and time of attac. 1 

Little management is neceſſary; farther chan 0 
to attend to the ſtate of the belly, and take 
care that the room or clothing of the child be 
not too warm. 

Ihe yellpw gum=—is a diſorder of 4 very dif 
ferent nature from the former. It depends on 
the increaſed ſecretion of bile from- the change- 
in the circulation through the liver. The bile 
not finding a ready paſſage from the gall blad- 
der into the inteſtinal canal, ſtagnates, and is 
abſorbed into the circulation: hence, in in pro- 
portion to the quantity carried into the ſyſtem, 
the yellow colour will be more or leſs deep- 
It is a real jaundice, therefore, and frequently. 
fatal. It requires a fimilar treatment as in 
adults, with gentle vomits and laxatives. In 
young children, magneſia with rhubarb may 
be uſed; Caſtile ſoap may be mixed in the 
nurſe's, milk, or * milk af be a 
entirelx. | 

A light a ahpexrance of ally colandi is! only" | 
from ſome fluids being effuſed under che kin, | 
and requires no particular treatment. 

Sickneſs, vomiting, gripes, and colic—are fre- 


quent complaints in early infancy; and from | 


their ſymptoms, are more readily diſcovered 
than many others. They evidently depend 
on the ſtate of the ſtomach, whatever oe, 
cauſe may give riſe to chem. 4 

| Milk, though the natural food of children, 
contains much air. There is alſo, air wallow- 
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ell in OT... which: frequently produces the 
moſt painful ſymptoms: Theſe are, however, 


the ſaddenneſs of its attack, by rhe, ſtate of 


3 will be neceſſary. 


| De Gentle vomits, 


L. 


Dives kde. bart IV. 


of no long duration, and are readily removed 
by gently ſhaking and agitating the child, 57 


rubbing the belly with warm flannel, by 
giving a few tea-ſpoonsful of brandy punch, | 


by ſugar of aniſe injected, or taken by the 
mouth, or by glyſers ſuited to the nature of 
the complaint. 85 
If theſe remedies fal, chere is reaſog to 4 
a foul or habitually weak ſtomach. 
We judge of childrens complaints from the 


1 of quick or oppreſſed breathing, 
from the violence and duration of fits of 


crying, from the appearance of the eye and 


- cquntenance, much more than by the fre- 


ncy of the pulſe. Colic ſhows: itfelf by 


the belly, frequently by exciting ſickneſs and 
vomiting, and by the well-known {ſymptoms 
in children of pulling up the feet and lese to- 


wards the belly. 


A variety of treatment in, digerent circum- 


Moſt of the diſorders of children, é eſpecially 7 
, 


where the ſtomach and bowels are affect 


have been ſuppoſed. to originate from a pre- 


vailing acid in * ſtomach. When this exiſts 
to à conſiderable degree, its preſence will be 


perceived from the appearance of the ſtools 
and vomiting; as ſour-ſmelling green ſtools, a 


ſour breath, and frequently throwing up 
ſmall doſes of 
rhubarb 


9 * — - 


above the navel, and the child ſhould be kept 
in it from ten minutes to à quarter of an hour. 

Opiates alſo in theſe caſes frequently ford 
immediate relief: two or three drops of lau- 
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ſufficiently lax, gre crabs-eyes or chalk, 


are the chief remedies. The nurſe's s diet ſhould. 


alſo be regulated, and ſhe ought to leſſen her 


proportion of vegetable, pry, increaſe that of 
the animal, food. To give immediate relief 


when the child is much pained, the warm 
bath ought to be uſed ; the water ſhould riſe 


danum is a fufficienr doſe for an infant from | 


birth to three months; and from the firſt - 


quarter to ſix or ſeven months, fix or Wen 


drops may be ſafely given. Injections alſo are 


valuable remedies.” If the purging be thin, 


ſharp, and acrimonious, ſcalding or excori- | 


ating wherever it touches, the glyſter ſhould 


confiſt of rather leſs than a gill of thin\ſtearch __ 
17 | 
phial. If the. ſtools be natural, ſimple warm 


or rice with two or three tea-ſpoonfuls 
of fine oil, and eight or ten drops of liquid. 
landanum, dropped from the mouth of à ſmall 


milk-and-water with oil, as above, will be ſuf- 


fient; or if it be required of a purgative 
quality, a rte brown er may 8 


be added; - © 


Thruſh, widgurly called: Per difeald\+ 
frequently attendant on early infancy, though \ 


incident alſo to a more advanced age. Its na- 


ture ſeems little underſtood, and its treatment 


fo in conducted, war many children 
T | ares 


6 
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are deftroyed by the officionſneſ of unſkilful 
| eee We ſhall therefore give a ſhort 

iſtory of the diſeaſe, ane 4 fasgelt a few hints 
to direct the treatment. 
Ihe thruſh appears in the form of 2 
ſpots, as if little bits of coagulated milk or 
curd adhered to the mouth, tongue, and throat. 
When minutely examined, each ſpot is ob- 


ſerved to be a diſtinſt ſore or ulcer. They be- 


gin in the mouth; gradually communicate to 
the lips, palate, throat, gullet; and are often 
continued through the ſtomach and whole 
track of the inteſtinal canal, till they ſome- 
times appear externally at the fandament. 


When the diſeaſe is mild, the ſpots are few 


in number, and the child ſuffers very little in- 
terruption in ſucking: But when more ma- 
lignant, the ſpots are ſo cloſe and numerous, 
_ that. they run into each other, forming one 
uniform tenacious cruſt, covering the whole 
mouth, palate, and throat. Hence the child 
becomes utterly incapable of ſucking; and as 
the ſame cruſts cover the internal ſurface of 
the ſtomach and inteſtines, little nouriſhment 


can be conveyed into the blood, o that the 


child ; is frequently ſtarve. 

Before the ſpots. begin to appear, the child 
is generally ſcized with a remarkable lowneſs 
and depreſſion; the pulſe i is then almoſt imper- 
ceptible, the extremities. are cold, rhe child 
ſcarcely ſeems to breathe, and 1s apparently 
at the point of death. As the ſpots become 
| pblernale, ſhe pulſe ** riſes, . 


"4 


. = | # I ; 
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heat and rk pulſe ſucceed, with great reſt= 
leſſneſs; and the mouth becomes ſo tender, that 
the child is incapable of graſping the nipple, or 
of ſwallowing the mildeſt food; and in making 
the attempt, the mouth often bleeds noe] 
rately, or the child falls into fits. 
The colour of the ſpots is at firſt a dull 
: white, and, in the progreſs of the diſeaſe, be- 
: comes yellowiſh. The intermediate parts be- 
F tween the ſpots are generally of an inflamed red 
i colour. If it inclines to a purple, or livid, 
4 the danger is conſiderable; and if the ſpots 
R change ſuddenly to a duſkiſh gangrenous ap- 

| pearance, it is, for the moſt part, a fatal ſymp- 
l tom. It is dangerous When à violent vomi- 


ting or purging occurs, and more ſo when 
the child is unable to fuck or ſwallow. Theſe 


's little ulcers which conſtitute'the diſeaſe, only 
4 affect rhe external membrane which lines 
e the mouth, tongue, throat, &c.; hence will 
d readly diſappear from rubbing with any acrid 
w or detergent ſubſtance. But ſuch treatment is 
f exceedin ly improper, and ought to be repro- 
* bated in the ſtrongeſt terms: for; in conſe- 
> quence of it, another ſeries of deeper incruſta- 


tions may be ſoon expected, and theſe will be 
d again ſucceeded by a third; and ſo ſucceflively, | 
as often as impertinent interruptions are thrown 
in the way; and as often as they recur, they 
| become thicker, deeper, and more nutnerous. 
ly The diſeaſe 18 indeed always exaggerated by the 
gentleſt efforts to remove it, till a change of 
appearance in the ſpots happens for it maſt 
T 2 go 
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go ** a TAPE * and will be bo- 
tracted by every means of ſhortening it. 
The cauſe of the thruſh has been much 
diſputed. Its immediate cauſe has been com- 
monly aſcribed to a diſordered ſtate of the 
; Pi and bowels ; the more remote cauſes 
to cold, efpecially moiſt cold, crude improper - 
food, ale aceſcent milk, Ne. | 
Treatment. —The vulgar imagine, chat to 
remove external appearances, is ſufficient to 
cure the diſeaſe ; but they are egregiouſly miſ- 
taken, as the fatal event too often'ſhows.  . 
In the firſt, or early ſtate of the diſeaſe, 
nothing by way of waſh or lotion ſhould be 
applied, unleſs ſuch mild cooling demulcents 
as may keep the mouth cool and moiſt; as mel. 
roſe, cream, or a ſoft mucilage of gum Arabic 
diſſolved in boiling water; with either of theſe 
the mother's or nurſe's nipples ſhould: alſo be 
anointed before the child ſucks, to prevent the 
hazard of ſore nipples; which will probably 
happen, if that precaution ſhould be neglected. 
When the colour begins to change, which 
may be termed the fecond ſtage, mel. roſe, 
with a few drops of the acid ſpirit of vitriol, 
ſoft rob of elder, or decoction of the bark, 


with ſpirit of vitriol gently acidulated, may be 


had recourſe to. Many other applications and 
remedies are recommended, and highly extol- 
led by their favourites; as borax mixed with 
honey, -to the quantity of half a dram, or 


thirty grains of the former ſuſpended: in an 


Gunce of the latter, or mixed with as much 
con- 


5 
* 
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conſerve of 9 a dilute ſolution of white 


vitriol, &c. But the decoction of bark, agree- 


—— 


ably ſharpened with ſpirit of vitriol, ſeems to 
anſwer every intention, and to be more cflica- 


cious than any other application. 


- Stall beer, port wine, or claret, will wake | 
a very proper waſh in ſlight caſes: and the ap- 
Plication of borax, rubbed with ſugar, or mixed 
with melroſe or currant jelly, will remove the 
ſpots at any time. But whatever ſubſtance is 
uſed for the purpoſe, it ſhould be gently put by 
little and little into the child's mouth. It gra- 


dually ſpreads over the cruſts; f mixing 


with the ſaliva or ſlaver, is {ſwallowed into the 


ſtomach, and paſſes into the inteſtines. This is 


preferable to the unnatural and dangerous me- 
thod of ſcraping, as it were, the ſpots from the 
mouth and palate, by a rag wrapped round the 
end of a ſpoon, wet with the to ſubſtances 


_ uſually employed. wb 144 


To correct acidities in the rſt paſſages, and | 
prevent the conſequences of the diſeaſe, ab- 


ſorbents, as magneſia, or prepared crabs eyes, 
ſhould be given freely. Three of four ſtools 


a-day ought at leaſt to be procured ;' more 
than that would be injurious; and if they 


ſhould occur, they mult be checked by opiates, 
as by giving from two to five drops of lauda- 
num, according to the child's age, twice a- 
day. If there is frequent inclination to vomit, 
the efforts muſt" be aſſiſted by giving a few 
grains of powder of ipecacuanha.. If the child 


gives over ſucking, bliſters muſt be had re- 


T 3 courſe 
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courſe to, and thin panada 0 ſtrain - 


ed, ſhould be given for nouriſhment; by way 


of glyſter. If there is ſuſpicion that the milx 


is faulty, either from its groſſneſs, poverty, or 


deficiency, che nurſe ſhould be ler withr 


out delay. 
Dentilion or teething -=/Thongh dentition can 
hardly be termed a ſtate of diſeaſe, yer Nature 
in it ſtrangely deviates from her uſual courſe ; 


for children ſuffer more pain, and are in 


greater hazard of their life, during the breeding 
and cutting of the teeth, than at any other equal 
period. Previous to the {ſymptoms of teething, 
a child is generally healthy and thriving: but 


ſoon after that period commences, the natural 


ſprightlineſs abates, or entirely ceaſes; he be- 
comes addicted to frequent fits of crying, is 
reſtleſs in the night, and pee viſh and fretful, in 
ſpite of every amuſement, in the day. 

The time of breeding and cutting the teeth 
is liable to conſiderable variation in different 
children. It ſeems connected with the vigour 
of conſtitution and progreſs of growth; for 


weakly children are, in general, later of cutting 


teeth than thoſe who are ſtronger and more 
thriving, The firſt of the milk teeth com- 
monly make their appearance from the ſixth to 
the ninth month. The manner of cutting is 


alſo irregular ; for the moſt part they appear 3 
 tutin the lower; jaw, and come out nearly by 


pairs; but all this is uncertain. Sixteen milk- 


teeth are, however, generally completed be- 


EO the Fightegnch and twentieth month, of a 
8 | 


5 child's : 


child's * viz. fone. inciſors or cutters in each 
jaw, two eye-teeth in each jaw; and ſome 
time after two ſmall grinders in each jaw. 
Nearly towards the end of the ſecond year, the 
remaining four ſmall grinders ſhoot out ſucceſ- 
ſively; ſo that a child two years old is com- 
monly furniſhed with ten teeth in each jaw, 


called milk- teeth, becauſe they muſt yield to, 


and be thruſt out by ten ſucceſſors, placed in 


either jaw immediately under, which appear in 


the ſixth or ſeventh year, when four great 
grinders alſo ſhoot out, one at either emity 
of both jaẽws. 

The third ſet are furniſhed from the tenth 
to the thirteenth or fourteenth nl ; When four 
more great grinders make their appearance; 
and after puberty, towards the twentieth 
year, the laſt four ſhort grinders, called the 
wiſe or 201/dom teeth, appear; ;\ maine in all 
fixteen teeth in each jaw, - - 

Each tooth is originally ed la. 
branous ſubſtance, plentifully ſupplied with 
ner ves, and this membrane muſt be actualytorn 
before ba tooth protrudes through the gums; a 
ſmall nervous twig alſo enters at the point of 
each ro6t, and is thus conveyed to the tooth. 
The gums. too, are ſupplied; with nerves; and 
though they are leſs, ſenſible than other paris, 
their Faint, is much increaſed When in- 
flamed. N | 


In confoghence of this ſtructure, the 1 


ſion of the teeth muſt give much pain to an 


irie Tomes for the painful and are 
e 
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N ſytaproms of teething are entirely tobe aſcribed 
to the ſtretching and tearing of the ſenſible 


membrane in which the tooth is env 
ä its ſympathy with the general ſyſtem. 


mation is conſi derable, and the child weak, 
feyer, con vulſions, and death, frequently enſue; 
and every diſorder during that period is more 
dangerous. Inoculation therefore ſhould never 
interfere with teething, when it can be avoided, 


* 


vn. 


and 


The firſt f ymptoms of teething we heat, 
itching, me pain; theſe readily produce a 
conſtant ſlavering; the child ſtarts in his fleep, 


rubs his gums againſt every hard ſubſtance 


that comes in his way; bites the nipple; the 
eyes are ſore and gummy; If + l4ver, in- 
ſtead of dribbling from the mouth, ſhould be 
ſwallowed in conſiderable quantity, it will oo⸗ 
caſion ſickneſs, vomiting, looſeneſs, and all the 
ſymptoms of indigeſtion: When the inflam- 


Conſtant ſlavering, a gentle looſeneſs, and pro- 


per intervals between the ee the teeth, 
are favourable cireumſtances 
1 appear, there is alſo, in general, le danger. 


he later they 


It is obvious, too, rhat ſummer, for a variety - 


of reaſons, is more favourable than "ſpring, 
autumn, or winter. 


Coftiveneſs, with fever, lange and reſt- 


leſſneſs, exceſſive looſeneſs, with. crude ill di- 


geſted ſtools, loſs of appetite, and frequent 
yomiting, with waſting ofthe muſcular ſirengtd, 


are the moſt unfavourable ſymptoms. 


The management, muſt be regulated entirely 


OT thy ſymptoms. | Feveriſh indiſpofntion _ 
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be obviated by an open belly, and occaſional 
bleedings. A ſeaſonable bleeding is generally 
attended with the happieſt effects in moſt of 
the acute diſeaſes of children. The quantiry | 
muſt be proportioned to the conſtitution and 
age of the child. A fingle leech will be ſuffi- 
cient for the purpoſe, we: od the child is under 
three months old; two may be n from. 
ree to fix or eight months. The foot or leg 
is the moſt proper place for the application of 


the leech: for, if it ſhould not bleed freely, * | 


warm water can be uſed to promote it; if it 
ſhould bleed too much, it can readily be re- 
ſtrained; by applying a linen compreſs over 
the part, and retaining it by bandage. Be- 
ſides the advantages now mentioned, there is 
leſs hazard of cold and fatigue by applying 
the leech to the foot or leg than to the back, 
fide, or other parts commonly practiſed. Ge- 
neral bleeding is beneficial for leſſening gene 
ral fever; bot if the gum be ſwelled or in- 
flamed, or, from the circumſtances of the caſe, 
there is reaſon to ſuſpect that ſtretching from 
a tooth is the immediate cauſe of the fymp- 
toms, the protruſion of the tooth ought to be 
forwarded by cutting or ſcarifying the gum. 
The Hledding from the part produces a 
good effect; and if judicio ctiſed, and 
Ws tooth follows, by that means painful ſymp⸗ 


toms are immediately removed, and the chill 


is reſcued from threatening death. The lan- 
cet in the hands of a ſkilful ſurgeon is un- 
queſtionably preferable to tearing the pom 

win 


* 
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* with the nails, or bruifile it Wide s thinks: 


, 1 


according to the frequent, but cruel and hazar- 
dons, practice of the vulgar, | ' 
To remove ſickneſs and yomiting, gentle 
vomits of ipecacuanha muſt be uſed; and 
ſmall doſes of fine rhubarb. with magneſia 
ſhould be given, to evacuate acrid lime, and 
to reſtore the tone and digeſtive faculty of the 
ſtomach and bowels. If the looſeneſs be ex- 


ceſſive and the ſtools crude, the rhubarb ſhould 


be toaſted, and prepared crabs eyes en | 
inſtead of ma gneſia. | 

When — is a rendaticy to feveriſh i in- 
diſpoſition, wich a bound belly, little food, 
beſide. the breaſi- milk, ſhould be given; but 
if the child be much waſted with frequent fits 
of looſeneſs, a, change of diet ſhould. be gra- 
dually introduced. If the ſtools be crude and 
ſour Telling, the food ſhould be of a nutri- 
tious 231626 ſufficient for correcting the aci- 
dity of the ſtomach and firſt paſſages, and for 
ſtrengthing the digeſtive faculties. With theſe 


Views, it ſhould conſiſt chiefly of panada, rice- 


berry, chicken- water, or beef-tea, in Which 
bread or boiled rice may occalionall be mix⸗ 

_ ed, and jellies of calves feet or rcſhorn. 
Theſe ſhould be given in ſmall-quantines, and 
frequently, gradually leſſening the proportion 
of milk till the child be entirely weaned from 


LY the breaſt. 


Any other ſymptoms occutring at this pe- 
riod muſt be treated according to their parti - 
cular nature. * fits, or i ; 
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or croupy cough, ought to be relieved by im- 
mediate bleeding and bliſtering, by laxativ 
glyſters, by the uſe of the warm bath, &&. 
But on theſe, and many other ſymptoms con- 
nected with dentition, it would be entirely 
foreign to the intention of this work to en- 
large. „„ 7 n 
Des dentition, the child ſhould be pro- 
vided with ſomerhing which can be ſafely 
applied to his mouth to preſs his gums againſt, 
as often as he is urged to it. By that means 
uneaſy itching will be gratified, and a gentle 
ſlavering, which is always ſalutary, will be 
promoted. A bit of liquorice root, frequently 
renewed as it becomes dry and hard, will an- 
ſwer the purpoſe ſufficiently well, and is to be 
preferred to coral, glaſs, and other hard fub- 
ſtances; which not only endanger bruifing the 
inflamed gum, but the thruſting out of thoſe 
5 Cn. 
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PRESCRIPTIONS. FOR WO MEN. AND tl 

3 CHILDREN. n. 
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a 148 | Te”. ca 

EF ORE we conclude . * we ſhall 1 

as an example to young practitioners, * 
more fully point out what qualifications a mid- | 

wife ſhould poſſeſs. . ” 

She ſhould have bodily ſtrengeh, aud a good 1 

conſtitution; for cafes will occur in which the 5 


former will be abſolutely neceſſary, and the 

| Aaily fatigues of the profeſſion render the lat- Pa 
ter indiſpenſible: but though firm and ro- a 
buſt, her hand ſhould be as ſmall as is com- > 
parible with ſtrength ; and her joints ſhould be } 
ſtrong, firm, and flexible. Her mind ſhould us 
not be ſo weak as to be intimidated with poſ- 


ſible dangers, nor ſo changeable as to be mo- fu 
ved byſinall accidents ; but ſhe ſhould equally 0 


_ avoida careleſs diſregard to alarming ſymp- 
tome and an obſtinate Tron in firſt W © 
opinions. She ſhould be virtuous: and ; whe = 
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dent, ſenſible, affable, and well bred ; not idly 
loquacious, nor reſervedly filent. Her beha- - 
viour ſhould be eaſy dwg engaging; it ſhould 
inſpire confidence rather than terror, and ex- 
cite affection rather than appr on. She 
ſhould be well informed of every circumſtance 
relating to her profeſſion; and, —.— — 
want of ſcience and philoſophy ma 
her knowing the rea/on of ſome 


ſhould be thoroughly acquainted with = P ce 


themſelves, With theſe views, ſhe will be 
naturally diffidentz but ſhe ſhould alſo acquire 


ſome confidence in her own powers, and _ 


carefully avoid betraying any appearance which 
may lead the patient to imagine that ſhe diſ- 
truſts herſelf. 
Among her qualifications, I ſhould all 
mention a quick diſcernment, a readineſs of 
recollection and preſence of mind; which wit 
prevent her being alarmed by vexatious agct- 
dents, or the impatience and e of the 
patient on her attendants. She ſhould be al- 
ways cool, compoſed, and recollected; to che 
queſtions put by the anxious relations, ſhe 
ſhould give direct anſwers, and a ready opi- 
nion concerning the preſent appearances... To 
the- patient ſhe ſhould always a cheer- 
ful and humane; ſhould avoid being parti- 
cular; but when obliged to be explicit, the 
{ſhould ſer before her Soup encouraging | cir=, 
cumſtance. _ 

When the labour appears to be tedious, ſhe 
will ſpare her own hints and that wr 

e 
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ſufferer: She will occaſionally lleep, and lull 
the patient to reſt by her confidence and en- 
couragement. She ſhould never appear-burried, 
but give the patient the idea that her whole time 
is dedicated to her alone. 
| She ſhould excel in every part ob che nurſe 8 
knowledge, that ſhe may be enabled to adapt 
contrivances to any emergencies that hap- 
pen, and to inſtruct thoſe who know not 
how to perform particular ſervices. She ſhould 
carry a ſmall caſe neee in ber. Fer | 
containing, 
A box of pomatum, 
A ſmall phial of liquid Wien 
A glaſs of ſal. volatile drops, 
| Sciſſars and tape, or waxed chresdes⸗ * 
A box of opium pills, grain and half grams, 
A box of laxative pills, * 
2 catheter, and 
A glyſter- pipe and bag. 3 
52 She ſhould know the compoſition and me- 
thod of preparing thoſe preſcriptions, which 
ſhe may, from time to time, have occaſion to 


adviſe; and ſhould alſo be well qualified for 


inſtructing the nurſe in the manner of prepa- 
t variety of foods and drinks n to 
articular circumſtances. 
With theſe views, the en preſcription 
are given. * 
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Treatiſe, Wer 
I. yo” wth 
For promoting the nal: in caſa of obſtruc= 
tion. 
1. lefuſun of dan 5 


ounce; 
Dried external bark of bitter orange, one- 
_ fourth of an ouncfe 
Boiling water, an Engliſh pint. lafuſe for 
four hours, ſtrain, and let a cupful be taken 
twice or thrice a-day for a weck or ten days 
preceding the . riod. Or, 


2. Take four ounces of red madder, (the dye 
ſo called); infuſe in an Engliſh gallon gf clear 


ſtrong beer for three days; ſtrain, ug let a 
beer laſsfal be taken twice or Afief a day, as 
above directed. Or, | 

3. Let the ſame ſubſtance be wha 1 in fine 
powder, a. doſe three times a-day for a week or 
ten days previous to the expected period of 


menſtruation. Fifteen grains will be a ſuffi- 


cient doſe for the firſt two days; for the next, 
20 grains; and thus increaſing to the number 


| Take of horſe-radiſh ou . freſh, half an A 


of 30 or even 40, if it does not occaſion hick- 


neſs or vomiting. Or, | | 
4. With the ſame view, 


Take tincture of black kettles, 4a rea- 
ſpoonful twice a-day in a light infuſion of 
* or pennyroyal. Or, 
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5830 
Sha i 


* 
- n q n 
= ” JS. * 
4 * J 
- 2 
* 4 ** 
* 1 1 ATE s 
"5. * 
E X ” = 


„ —— Part v. 
bs. -* Compound tincture of OP IN or, elixir 
oprietatis, may be, taken in the fame way. 

In caſes of dedility and relaxation, ſteel is 
one of the moſt powerful reinedies for remo- 
ving obſtritions. It hens the ſtomach. 
and in vigorates the hole yſtem. It may be 
taken in ſubſtance,: 10.or 15 grains of the fi- 

lings of iron for a doſe, or 10 or 15 drops of 
the tincture of ſteel, i in a glad far cold wa- 
rs twice a-day. Ty 
If theſe fail, the warm or cold both, or elec - 
tricity, according to the particular cigcumſtan- 
ces s of the caſe, ſhould be uikd; TY” 
OY 1 boy ne: II. A 7 7 F IP. 
To obviate pain in ſparing menſtruation, 
1. Half a grain of ſolid opium, or 15 drops 
of liquid laudanum, may be taken in the 
morning, and double the > quantity when going 25 
to bed at night. Or, 
2. If languid, troubled with nervous com- 
*, plaints or flatulency, double the quantity of ſal 
_ ©. volatile drops, or compound tincture of ca- 
tor, may be added. to the laudanum with ad- 
vantage. ThE"whole ſhould be mixed up in 
the form of a draught diluted with cinnamon 
or ſimple water, and ſweetened agreeably to 
the taſte. * CCC 


— 


. X Une 


onen a. aw. * 


I. 


To reſtrain f FAY "ER 7 
I. Elixir of vitriol may be given, 15 drop 
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in a glaſs of cold water, and repeated three os | 


four times a day. Or. 
Tincture of roſes. 


Y 


2. Take an Engliſh pint of infafion of dried TED 
ſcarlet roſes ; ſtrain, and add as much of the 


acid ſpirit of vitriol as may render it agree- 
ably ſharp; let it be ſweetened with refined 
ſugar to the taſte, and a cupful be taken. of- 
ten. But, 5 

If che patient be e and N or 
if the habir be full, 


dicine will be preferable. 
Nitrous mixture. \ 
3. Take of nitre, one dram; abe it in 
ſpring- water, half an Engliſh pint; add 


N | 
two table ſpoonsful of vinegat, a quarter of an 
ounce of ſugar, and let a table ſpoonful be ta - 


ken ag often as the ſtomach will bear it. I 

A full doſe of laudanum or Wy ſhould 

be given ar bed-time, and the belly ſhould be 

kept moderately open with cream of tartar, 
W lenitive electuary, or iert Bly- 


When the flooding is abatellthe. Peruvian 2 


bark ſhould be given as a ſtrengthener and 
preyentative. It may be taken in ſubſtance, a 
tea-ſpoonful three or four times a-day, or in 
the form of decoction. . 1 4 

Deco8ien bull. 19 * 1 


Take of fine bark in poyder, an ounce; 
Water, three Engliſh pints; boil to one; 
Add * fimple cinnamon water half 5 gill. 


es bleeding, cool air, | 
and a ſpare diet, the allowing form af me- 


| NIP, 5 . 
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Strain it while warm. A cupful tobe x takers 
twice or thrice a-day. 


ag; 


; 
bs 
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For diminiſhing the diſcharge © of the 4 
albus. ky SY J 
INTERNALLY, Ni nee ik 
1. Strengthening ue, way 


Take of fineſt bark, an gunce; for OY 
Japonic earth finely levigated; 22 
. Alum in fine powder, each + ounce z : 
Grated nutmeg, one dra maß 
Common ſyrup, ſufficient to make it into z_ 
ſoft cjectuary ; the doſe a Jarge texiiphonful 

| A times 'a-day. Or,. 

2. If pills be more e DL eo ET 

Take of extract of Peruvian bark, N 

Gum Kino, each one dramm | 

Alum, half a dram ; rub the kino and alum 

| into a fine powder; then add. 

Rhubarb, in powder, two ſcruples ; | 
4H Common ſyrup, ſufficient to make it into a 
"Os © maſs of pills, to be formed of an ordinary 
g ſize; of which four or five may be taken even- 
ing and morning. Or, 

3. If the ſtomach be much Aſordered, and 

an acid ſeems to prevail, the following me- 
thod of giving bark will be preferatne to any 


"Take fineſt bark powder. two ounces; © 
Lime-water, two Engliſh quarts Let it be 
infuled 8 feveral vs ſhaking it often; 
-_ they 


ba ; 3 
% . i * 
* 


— 
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then: ſtrained, and a cupful drank three times 
a-day. | 
Daring the ale of the above, the belly ſhould 
be kept open with nubarb or cream er tartar. 
EXTERNALLY. ,” — 
Either of the following Sales may be uled 
as a waſh, or injected into the vagina. | 
Tincture of roſes; a ſtrong infuſion of green | - 
tea; the water of Moffat Hartfield . water #0 
from a ſmith's forge, Or, | " 
1. Dilute Jolution of ſugar of lead. - N "©: 
Take ſugar of lead, 30 grains; ey 
Roſe-water, half an Engliſh pine 5 4 6. nEF 
Diſtilled vinegar, a table-ſpoonful. © in 
When the lead is diſſolved, let 1 ſolution bea = 
filtered: It may be made ocrafionally * 1 
or more dilute. | 
2. Alum water. * 
Take in en e Ait⸗ N 
ſolve it in an Engliſh pine of-boiling water; -M 
| when cold let it be filtered. | deft .-M 
Io make it ſtronger or more aſtringent, 4 9 
ſame be e N vitriol may alſo be ad. 
ded. 


.. « * 4 5 2 N + 2 
* 42 f ; 4 | 
V. 2 
. form of exhibiting Lade 3 
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1. Cafior oil, w en genuine, is more effe@ual .. 

than any other remedy in obſtinate coftive= - 

| neſs. Two tea · ſpoonsful, mixed with a little 
of any ſpire may be given every three or 

four hours, till e A 
Jab 4 U 2 2. Mag.. 2 


* AF 
- » ' 8 
3 | 


2. Magneſſa is mild and inoffenſive, ow 


certain and precarious in its operation as a lax- 
ative. It is chiefly to be truſted when chere are 
evident marks of an acid in the ſtomach. To 
render it active, fruit, as orange, &. ſhould be 
freely taken along with it. Two tea-ſpoqneful 
may A taken for a _—_ once, en, 2 or 
. oftener, 
3. Common or mild unter fi 


| 


Take fineſt ſuccotrine aloes, in a powder, one 


dram; 

Caſtile ſoap, half a dramz © 

Wich common fyrup, make it NR ordi- 
nary«ſized Pills; one or two of which for a 
bn may be taken at e occaſionally. 


4. Very frong laxative pill al} 4 
Tate de as above, a dram; Pig 
Reſin of jalap, - ee DOES; 
-."Boap, each half a dram; F e 
Oil of aniſe, or of juniper, 12 Ger NEE 
Rub the aloes and reſin of jalap into a fine 


* 


powder; add the other ingredients, and make 


the whole into a maſs with ſyrup, to be form- 


ed into ordinary ſized pills; one of which at 


bed- time will, in moſt caſes, be ſufficient for 
a doſe; in the moſt . e ip 


5 very ſeldom fail. Or, 


5. Lararive clash. e ROY 1 
S Fee lenicive electuary, e * 
© Jalap, in fine powder, half — 

- Cream of tartar, o drums 


e eee e r Cen- 
by 
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fiſtence. The doſe the ſize of a men the | 
morning, occaſionally, Or, | WD 
If it ſhould be required ſtronger, te double 
or triple quantity of jalap may be added. 
6. Elegant form of a /axative elefiuary, which 
may be ſafely and ſueceſsfully exhibited in the 
molt delicate habits, without a 
or ſickneſs. a | | 
Take lenitive electuary, 
Pulp of caſſia, each balf an ounce; 
Fineſt manna, an ounce 5; 
Cream of tartar, in fine powder, 2 drams; 
_ Jalapy in fine powder, half a dram; | 


Ginger or cinnamon, in powder, a * N 


_ Syrup of roles, a ſufficient quantity to make 
it into a ſoft electuary. The doſe, at firſt, a 

— to be gradually increaſed, or 
—_ cahonally repeated, till it en 


To make it ſtronger, . of _ 
ap be ade. * | | 
* 5 F VI. Ls % EY Pry 

Fo ors of e remedies for varidty of 1 
I. Chalk drink for tooſenefs irn 
when an acid prevails in the ſtomach. 8 

Take an ounce of prepared chalk; 

Gum arabic, the fame quantity, or more; 


FR 


add half a gill of ſimple cinnamon or nutmeg 
water, ſweeten to the taſte, and let a cupful be 


bottle. _ - »*. Eg g 75 3% * 
” TM | . * 5 U 3 2. is 
* 0 0 p ” 


taken three eee * the _— 


LY 


320 reef. 


« 
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«a5 Auen mixture to remove . = 
or promote thoſe af labour. 
Take liquid laudanum, 80 drops; + 


— ſpring- water, half a pint; 


Syeeten to the taſte with ſugar; and <2 two 


table ſpoonsful once in three, four, or five 
hours, while the genuine pains, are flow and 
trifling, or till the ſpurious grinding pan a- 
bate. Or, 

3. Elegant anodyne mixture, when fomenbat 


more cordial {ſeems to be et. 


Take of ſimple cinnamon- water, 

Compound nutmeg- water; each two ble: 
e ſpoonsful; *# „b 

Spring- water, ten ſpooneful ; - "Fo 

Sal. volatile drops, two tea-ſpoonsful; 


k 10 Liquid laudanum, eighty drops; 


Common ſyrup, two or three ſpoousful. . 
Mix. To be given as above. _ | 


violent. Us ivy 
4. For after-pains, when the pull is quick, 
vg the {kin hot and dry. 
Saline mixture. 


| 95 .'Takelemon.; juice, freſh, oneounce and, a half, 


Salt of wormwood, one dram; 


Mix in a tea-cup, ſtirring with a n | 


till che efferveſcence be over; then add, 


fal: 


e ee mixture is alſo one of the moſt effec- 

>, tual for removing or relieving after - pains. The 
doſe, two ſpoons ful at bed - time, and one, two, 
three, or four times a-day, when the a are 


Simple eee, wo rableſpoonl- 5 


1 k Y - 4 
* 
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Roſe- water, pen common {| ng-water, = 
table-ſpoonsful ; - * gh 
Fine ſugar, ſufficient to ſxeeten it to the taſte. 
The doſe, two table-ſpooneful ny two! 
or three hours. 
Io a doſe of the above, ten Sima of nals 0 
num may occaſionally be added, when the. 
pains are violent; obſerving to deſiſt if the o- 
piate ſhould occaſion hickneſs ar ne of 
The ſimple ie vines without made 772 
num, is an admirable remedy for removing 
nauſeating fickneſs, ſtopping bilious vomitings, 
or 1 febrile indiſpoſition. In theſe ca- 
ſes it ſhould be prepared in {mall quanzities, 
and given while fermenting. - 
It may be alſo given with great advantages 
weeds, immediately after the cold fit. To pro- 
mote perſpiration, the volatile ſalt of hart? 
horn is preferable to ſalt of ddt or wormwpad, - "a 
| VII. 95 65 ns 
Forms of glyſters. 12 
1. Common pglyſter. © OE | 
Take of warm water, three gills; | 0 4, 
Coarſe or raw ſugar, a Bis Hoon; ©, 8 
Fine olive oil, four ſpoonsful; or 
Freſh butter, the ſize of a ſmall hen egg; 
Mix, warm, ſtrain it, and give for a gly- 
ſter, always putting the bag to che cheek to 
| judge of its warmth before ihe adminiſtered. 9 
2. Strong, or purging injectiun. £ 
Add to the above about half a table Ppoon- | 
ful, or more, of common ſalt. Or, 2 "i 
Ann IF _— 
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If that ſhould fail, ; 
1 half an ounce ok Sandee | 4 

be iled in the water; then ap e 
: texiale as above. | | 
4. Simple emollient miele 3 | 
Io three gills of warm water, milk and wa- 
ter, or chamomile tea, a Sedans. mn 
of fine oil. Os 
5. Carminative glyſter. 
Let carvi, aniſe, or SERPs feds be brui⸗ 
fed, and hoiled in any of the preceding, to the 
| quantity of a quarter of an ounce: | 
56. Awodyne injection. 75 7 
Io four or fix ounces of a mucilage Ids, 
by diſſolving gum Arabic in boiling water, or 
of ſtearch, to the tonſiftence of liquid gelly, 
add fifty or ſixty drops of liquid laudanum. 
AS If, with a view to remove violent pain, a 
Sg much larger doſe of laudanum, as 100 drops, 
may, by way of glyſter, be given with ſafety 
and advantage. q | 

n, Tn cue - violent colic with looſeneſs, or 

whete an opiate is indicated, and the ſtomach 

rejects it when given internally, this method 
mould be had recourſe too. 

F. Injeftion for effettually removing after-pains, 
oben complicated with grinding-pamns n W 
3 lency in the inteſtines. 

Diſſolve a quarter of an ounce. of aflafortidg 
in three gills of warm water; add three or four 

_ , table-ſpoonsful of fine oil; quid laudan f 
f fixty drops; ö 
1 8 ga | 


* 7 


* 


run v. Di 973 
It ſhould be repeated every day, or even 


twice a · day, if neceſſary. 


the taſte 


The belly muſt be kept open re laxative 
glyſters. 3 


| Drkxe1ons for preparing Parity of Dane | 
and Foo, adapted to the ſituations and circuits 


flances of * in- women. 
3 Barky water. 


Take of pen. hg, two ounces; ; 
Water, four Engliſh pints. 


| Walk the barley it boli water, which he- 
of was 
— boiling; boil lowly tilt one f, and then” 


poured off, add the above e 
ſtrain it 


Groar gruel may be made in te fine mn. 2 


ner. | 
. Water gruel. N 
Take of oat- meal, two large Goonefut] 
Water, two Engliſh pints; mix and boil 
for ten or fifreen minutes, conſtan 
then * and add acted falt ſufficient to 


Kies gruel. 
Take of ground - rice, two ounces; 
Cinnamon, a quarter of an ounce; 
Water, four Engliſh pints ; 
Boil for about half an hour; Arain,and kae 


e ee 


0 
FG 


ty irting; ; 


- | » 
'; 
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4 4... Imperial drink. + 
| Take of cream of tartar, a 8 
ö 3 rind of freſh —_— or enge red 
by half a dram ; 5 0 
Nia ſugar, an ounce; _, | 
Boiling water, two Engliſh FIR When it 
has ſtood in a ſtone or porcelain veſſel about | 
| half an hour, ſtrain, off the liquor. PV 
' * Lemonade. | 
85 ake of hs outer rind of . lemon-pee a. 
dram; 
Lemon j juice, an ounce; : 
Double refined ſugar, two ounees'; -, 
a” | Boiling water, an Engliſh pint and a Half. 
a; After it has ſtood half an hour i in a n or _ 
E _ celain veſſel, let 1 it be ſtrain od. | 
ot eg 
Take of the fre onder ring of Serille OY 
e d Granny gs . 
PF | Orange-juice, two ounces 1 | 
EKRefined ſugar, nearly two qunces; 
Boiling water, two Engliſh pints. 
Alter it has ſtood as above, let the des be 


ſtrained off. | 
8 W . 


* 9 
1 


Take of new milk, two Engliſh pints ; | 
| Water, one pint: | 

White-Wwine, a gill. 

Ss FD. the milk and water into a well . 
fauce-pan, and when it begins to boil add the 

| wine. Separate the whey from the curd, and 

ſveeten it to the taſte with ſugar. | 

3 "te may be derte by bailing, fr a few . 

F520 mon nates 
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nutes in the whey, a little of the white cy 
ba The whey muſt afterwards be ſtrain ſtring, + 
sue Vis Pau. 
Tale an Engliſh pint of new churned n 
ur over it a quart of ſweet milk, boiling 
ot; cover it till ĩt be completely pofſetred ; _ 
then. take off the top or curd, ſweeten the 

_ whey to the taſte, adding the juice of half a 
bitter orange, a little bear cinnamon, and a 
glaſs of white wine. 
| This is  pleaant cooling drink, and gently 
opening. 

It may alſo be made chusz 10 0 then called 
2 wo-mlk Nhbey. 

Pour freer milk boiling bot, over an.equal | 
quantity of new- churned milk; cover it till ĩt 
be . and ee the whey from * 

9 | | 


oy V..Fo 0 b. 1 1 © I | 
8 Bion Caudle, 4 85 | 
Take of water- de made dur thicker 

than uſual boiling 7 1 


Good mild Yar, each an Engliſh pint, © 
ror ut a quarter of an hour, conſtantly 
and, when ſtrained, add grated nut- 
— mad ſugar ſufficient to the taſte. A little 
on. may be occaſionally added, | eſſening che 
proportion of the ale, pd a f. afficient mY 
of thin toaſted bread. 2 
dite Cuuale. 
[Hil gr 6 ho gb ase e 
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Bape, choyes and a little mace, conſtanely Qirring ; 
d dd freſh outer rind of lemot- peel, and; when - 
ſtrained, white-wine, grated nutmeg, and ſugar 
to the taſte, - It Way be eat wich toaſted bread 
as above. 
Boiled Cuftard, or very Ig h g q with Beg. - 
Take the yolk of an egg and a little ſugar; 
beat them well up together; then add about 
half a ſpoonful of flour, and gradually mix 
with it two ſpoonsful of milk. Pour this 
_ gradually into a fauce-pan among balf an 
_ Engliſh pint of ſweet milk when it boils, con- 
ſtamly. ſtirring it; let it boi} for a minute; 
then add a glaſs of wine, and let it boil a mi- 
nate longer; or it 3 de er with cin- 
| Rr or nu : 
The chief art eee. re 
| vent it from curdling. 
Panada, or Ny. 5 | 
8 Take of bread, not new 1 an ounce; | 
OS Water, an Engliſh pint, | 
Boil without ſtirring, till they mix, and the 
dread be ſoſt and ſmooth; then add a little 
grated nutmeg and ſugar, and two peu 
70 of drt 2g" agg 


e Take of fago a larg 8 ofal; 
oo Wee kar leſs then an an Eng im pint. 
beg y, ſtirring it conſtantly till the mix- 
Week and thick ; 9 1 add a little 


Faß or beat cinnamon and n two 
Saly. 


3 


; 1 
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 Sabop, 7 
Take ofalop, Gnely powdered e-ponfa; 
Water, half a pint, © | 
Mix the lalop well in a cup of che waters add | 
the reſt ; put the mixtute into a ſayce-pan; 
fer it over a clear fire, and keep it continually 
ſtirring till it acquires the conkiltence of azelly, - 
rere | 
yger to the taſte, t , 
| Beef Tea, 32 wy 
Take of lean. beck, carefully ſepartl rom. 
the fat, four ounces; 
Water, an Engliſh pint and a half; 15 
Salt, ſufficient to ſeaſon it. 
ghien ig for five . 
boil; then add a little mace; bail for ten mi- 
nutes more; then pour it into a baſin forvule. 
If cold, any fatty parts n 


the ſurface. 6 dra] 
. ee 5 
. „ 
Waten, chree pings 4 4: 
Put into a ſauce- with a Al e ifs 9 
fully take off the ſcum with a ſpoon as it viſes : 
then add a little onion and mace, if there be 
no objection to them. Boil till che meat be 
tender; pour the ſoup inte a haſin; and When 
cold, carefully kim off the fat. The broth 
— * then de varmed and ee * 


Bald eis eg bedded 19 dit erb. 
3 . | 2 "33% TY 
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3 „ eee var. | 
3 ff 55 - Gbindevi Broth. | 
Take half « chicken ripped of the Grd wi 
Wty 
* Water, two pints; n 


Salt, as much as is tieceſſary to ſeaſon it. 
5 Boil ſlowly for about three · fourths of | ud 
hour, — the ſcum off as it riſes; then add 
a little mace; and à cruſt of bread; boil a little 
longer, and pour out the broth for uſe, Or, 
Take the fleſhy part of the legs of a chicken, | 
without ſkin, fat, or bones; put it into a ſmall 
ſauce- pan, with a pint and a half of water, | 
and a little ſalt; boil, taking off the ſcum as it 
riſes; add a little” mace and: parſley, and a 
. cruſt of bread; when they have boiled about 
half an hour, pour out the, broth from the 
raf ry 8 
Very light Soup, when Aniaigh Feed as 9 
Take a handful of green peaſe when in ſea+ 
5 an or otherwiſe of dried peaſe; put them in- 
to three Engliſh pints of water; let them boil 
_ . ill they burſt, together with 4 little thyme, 
winter ſavory, and pot matjoram, alfo two or 
- three onions ; when they are all ſufficiently | 
. boiled; put it through a ſearce, beating it with 
* ſpoon till the conſiſtence be as thick as'1s 
wanted; then place it on the fire, putting into 
* 8 ic a ſliced lettuce, ſome turneps cut ſmall, and 
few pieces of the white of celery. When 
| 1 are enough, ſeaſon it with ſalt; and if 
"I there be no objection, a lrtle/ pepper wil _ 
= to the flavour. _.. 
Sol . Laght'Soup 22 „ 
Take two ounces of rice; put it into oo 
| * 
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Engliſh pints of water; let it boil till the rice 
id Bf dhe —— jelly; then add boiling - 
water till it be diluted to the conſiſtence want= + 
ed; add two or three onions, a little mace,” a 
whole pepper or two, with a little thyme; let 
it boil till it be ſufficiently ſeaſoned ;- _ pour 
it ee eee en 
Salt is always taken for granted.” n 
Soup Meagre... . 
Take carrots, turneps, celery, SI wg 
and picked, and cut in pieces, lettuce, a hand- 
ful of green peaſe, two or three potatoes, and 
what elſe of ſeaſonable herbs may be thought 
proper, together with three or four onions 
peeled and cut into quarters; put all theſe inta 
a cloſe goblet on the fide of a ſlo fire wii 
three Engliſh quarts of water; let it ſtove 
ſlowly for three or N ne than diſh it 


for uſe. | bf 
Pepper may be Gecafiahal TD 
according to circumſtances. 


The ſole-cruſt of a loaf pur into it ben | 
half boiled, will add to its be aud 
ſiſtence. * Sg” 
" Bread Soup. - | | Gig * 
Tate che — cruſt of a penny-loaf, cut 
off thin; put it into a quart of ſpring- water, 
with half a dram of mace and a little cinna- 
mon; keep it ſtirring on a flow fire till che 
cruſt i is almoſt diſſolved; then pour it off, and 
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add to it a ſpoonful or two of port wine, and 8 


ſugar ſufficient to ſweeten it to the taſte. 
00 is 8 and often given * che 


4 | eee 


5 mcled Nane, wine, 4 ſugar, as above. 
| | Batter | 


-—— 


2 8 
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Another. 
Take the upper cruſt of a roll dry, and nt 
new 


; cut it into pieces, pI 
2 ſauce-pan with a pint of water, and but; 


much as the bulk of 2 nutmeg ; boil, Wur- 
ring and beating it nom and then till che 
bread is mixed; then ſeaſon the ſoup with a 


little ſalt, and pour it into a bafin for ule. 


A little port or white wine may oceebionaly 
be added. 


Bread Pudding 


„ Take ef crom of bread, PTR 
new milk, ſomewhat leſs than a pint; pour 
the milk boiling hot upon the bread; let it 


ſtand covered up about an hour, then add the 
yolks of two eggs, well beaten, a little grated 
nutmeg, a ſpoonful of roſe water, a little ſalt 
and ſugar ; mo and mix the whole well toge- 


ther with a ſpoon. Tie it then cloſe up in a 


clean linen cloth, and put it in boiling water; 


boil near an hour, then take it out, lay upon a 
plate, pour over it ſome melted butter mixed 


with a little white- wine, and ſprinkle ſome 


** ſugar over all. 
„* Bread Pudding without Eggs. 


Take a French roll; pour upon it half a pint 
0 boiling milk; cover it cloſe, and let it ſtand 


. - till: the milk be ſoaked up; tie it then up 
A ! in à cloth, and boil it a quarter of an 


ur; pour it out, a and let it alſo be eat with 


— dv. 
ftomach loarhs every thing ale; but is racer | 


* — kW. at — 9 


water, and either boil or bake it. 


— 


N $.4 7 Batter * Aline © | 

rake of flour, - three e ei 

BF oor a little falt, beaten ginger, and nutmeg; 
„the yolks of three and white of one 

occafionally be beaten together, and — 
the above ingredients. Half an . Wan 
will be ſufficient. 

It may be eat as the former, with. melted. 


. Pudding Wiberg. .* 
Take che crumb.of a penny. Loaf; 3 
it an Engliſh quart of ſweet milk boiling hot; 
cover it up warm, ad let it ſoak about half an 
hour; grate the outer par of carrot and bitter 
orange; mix ſugar. and cinnamon; then beat 
all up with the bread, together with a glaſs of 
white- wine, and a of orange flower- 
I boiled, it 
muſt be put into a pan, and ſtirred with a 
ſpoon till thick, then put into-a linen clutch, 
and boiled for half an hour. When ready, it 


muſt be placed in a baſin before taking it out 
of che cloth, and let ſtand for a few minutes. 


The cloth is then to be opened, the pudding 
turned over into a diſh, and eat with lemon, or 
white wine and ſugar. | 
Laght pudding, without akon es or mill. . 
To half a pound good oat-meal,, 1 - 
Engliſh pints of cold ſpring- water; ſtir with aa 


ſpoon till the white ſubſtance from the meat 


gives the water the appearance of pretty thick -- 
cream. Pour this from the grounds, and put 


it into a pan with a ſtick of cinnamon... I 
NEE X boil, BETS 


7 : 4.0 * * N A * 
8. 8 8 
| 4 + 
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boil, conſtantly ſtirring till ir loſes che rar 
taſte of che oat · meal, and becomes as thick as 
flummery ; then add a glaſsful of white- wine, 
> ſpoonful of orange flower- water, the rhind of 
a grated orange or lemon, with a little of the, 
juice, and ſugar to the taſte; put it into a, 

baking plate, and let it bake till brown on 

the top. Put grated ſugzr over it, A; ſerve © 
it hot. | 

N It will not turn over in a ſhape, r never being 
Te ſufficiently firm for that, but is pleaſant, light, 
| and laxative, free of the binding * of 


flour. 757 
= | Rice pudding, without N 
| Taky ofei rice, two ounces; boil it with a pint 
1 of milk, conſtantly ſtirring; leſt it ſhould burn; 
vhen a little thickened, take it off, let it ſta 
Züll it be nearly cool; then mix in it two ouh- 
A ces of butter, a little grated nutmeg, and ſugar 


1 to the taſte. Pour it into a proper. diſh, firſt 
= 5 rubbed over with butter, 720 bake it. 
| "Take Gang of — half a pound; 
; Water, three pints; - 
Fine ſugar, ſix ounces; 42 THY 
White-wine, a gill; 1 ne Re 
Orange or lemon juice, an ounce. 
Boil the hartſhorn and water, ſlowly, in a well- 
tinned veſſel, to one pint; then ſtrain out the 
gur and che other ingredients, and boil che 
* whole over a gentle fire to the conſiſtente of a 


bolt jelly, to be afterwards filtered thro a flan- 
0 5 If 


nel . Or, 


— 
* 
= 


? 


Take hartſhorn ſhavings, half > pound; ; 
Barley- water, four pints | d 


„ e habe then Qrain, freecen es de 


taſte, and filter. 

A little ſimple cinnamon-water may oeca- 
Aly be added. | 

\. Calbves-fett jelly. 


Beil two calves feet from a gallon Gwen 


till a quart, then ſtrain, and when cold care 
fully ſcum off the fat. The jelly thould alſo be 
ſeparated from any ſettling at the bortom. Put 


it into a fauce-pan, with a pint of white-wine, 
half a pound refined fagar, the juice of four 


lemons, and the white of half a dozen 


beat up with a whiſk ; mix all well together, 
ſet the ſauce· pan yur 4 char Hze, and for Leng 
* 


jelly till ir boils. | 

When it has boiled a cel edt; pour it 
through a flannel bag till it runs clear; let it 
then run, while warm, into a china baſon, with 
ſome lemon- peel in it cut very Win. It may 
then de per! into proper — 3 
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For purging an infant *1n born. 


— » 
* 7 1 


1. Take an ounce of fineſt manna; diſſolve 
it in 45 much boiling water as will be ſufficient . 
to make it the conſiſtence of ſyrup; ſtrain it, 


and let a tea · ſpoonful be given every hour or 
two till it operates, or, 


Made wine nor acids be allowed, 5 


— r * - 


” 1 * N * . . , F | 
* | * - 3 . * 5 0 4 
3 a 1 5 
bY * * bf} | oy : ; 
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2. Mix two tea· pooneful of nagngſia with a 
table · ſpoonful of fmple: « cinnamon-water and 
as much common fyrap”, 1 5 * it oy — 


ag above. Or, 

In very obſtinate caſes, *% 

3. Take of ſyrup af pale ratte 5 e of 
the berries called buck-thorn, each a table- - 
ſpoonful ; ſimple cinnamon-water, | two tea- 
ſpoonsful, Mix; give a rep every 
A or cwo wh it operates. a 


Il et aL 
Io correct Nac erudite ichs Romach and 
3 Hagorr: infants, which is known by fre- 
quent green ſour-ſmelling,or crude fhools, wh 
gripes or calic pains. | 
Mix, in ſugar and water, five orforen grains 
of prepared crabs-eyes or chalk, for a doſe, to 
be repeated twice or thrice ardayz and, once in 
two or three days, give four or five greek: of 
fine rhubarb. | 
Simple tincture of | rhubarb for children... | 
Take of fineſt eb in a, thirty 
grains; 
Salt of tartar, three grains; bo 
Simple cinnamon-water, half a gill, 1 
Infuſe, by the fide of the fire, covered for 6 or 
8 hours; then ſtrain and fw it to the taſte 
with fine ſugar. The de e, J des- poonful to 
5 d under four, r and and tuo tear - 


„ _ 


* DoKK ſyrup is made diffolvin * in by ; 
fer rota pos 5 an ng 


—— ueber. - "ms 


bn 


1 9 * * 1 


3 purgative for children after wen- I, 


Wo keien des 

- Two or three grains of i 
finely powdered, ; 
pound: fyrup,” will badet bora new-born X 
infant. | (be | of #57 


the doſe, a tea: ſpoonful 3 -hour or 


— D . 


 ſpoonsful from that period till after the firſt 
2232 


This tincture is alſa the moſt proper form or 


5 A doſe wy the bon every ſecond or by 

ird morning . , be en- * 

hauſtet. . "4 
In warm weather, two or three Weasel 1 


 Eivpigrains will eee bn ix „ 
to twelve months; and from one _ to _ | 
ren ring wilt te cken 74755 _ 
1 © of * BY 
For Sc ts children attended with green four. ": 
Take ſimple cinnamon-warer, —. 
water, and common ſyrup, of each two table- 
ſpoonsful; liquid laudanum, fifteen drops. Mix; - 


rep ll 
_ 0 or-gripes N Se 

Small 8g 0 dect, ſhould alſo be come W355 
b given; and crabs- eyes, or TINT 
n „ 


A > 9 . ey 
o \t +. 7 2 * * Kt. 
= : « V. 
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/ Won if" 
For colic with dry gripe? © 
ging glyfter for you 
| Take ac jean a gill of cow's. drag Ae e 
Two table-ſpoonsful of fine oil; ' 
"us tea-ſpoonsful coarſe. ſugar; 1 1 
Mix for an injection. e 
It ſhould be given leſs warm than for an 
"adult. N 
If the child be diſtreſſed with 8 
few drops of oil of anife-ſeed, rubbed with fa 
| gat, may be diſſolved in the li quid. 
| Th agen firs of violent peln incident to 
children; from whatever cauſe, infection have 
' good effect; and if the child be not ſoon re- 
lieved, he ſhould be put into a bath of warm 
water, as high as the ſtomach, for about ten 
minutes. Its effects in removing fpaſin, or lef- 
ſening pain, are well known. But if the 
ſmall- pox be ſuſpected, the child ſhould be 
Ee expoſed. to the cold air. | . 


| VI. 
Fog 25656 in children, particularly about the pu 
4: 20 | rod of teething, 


\: Give finall doſes of rhuharb every o other 
night, for a week. In the intermediate days, 
ve the following mixture: 

13 a quarter of nume of prepared chalk = 
or Crabs-eyes, 
. Simple cinnamon-water,  - 


Common ſyrup, of each two rable-ſpoons- 


- 


* * _ 
— r * 
*« 8 * * - 
* 
' 
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ful, Mix; and give a child's 8 three or 
four times a-day, ſhaking the glaſs. - | | 

If the child be very reſtleſs and the purging 
frequent in the night, give from three to five 
drops of laudanum, according to the child's 
age, in the evening's doſe of the mixture. 

If the looſeneſs be exceſſive, and does not 
ſoon abate, and the milk is ſtale, it ought to 
be changed. 

The Child's diet, beſides the milk, ſhould - 
confiſt of chicken-broth, or beef - tea, with boil- 
ed rice, panada prepared of hard biſcuits; and 
hartſhorn jelly ſhould be freely given. * 

If the purging be M Avg along with fre- . 
quent and ſevere ſtraining, the following in- 
jection ſhould be adminiſtered 92. and 
morning: 1 

Take half a gill of thin ſtearch; 

Two or three tea - ſpoonsful of fine oil; 

Five or ſeven drops of laudanum. 1 
Mix; and give it moderately warm, ſoon after | 
the fit of looſeneſs or ſtraining is over. * 

When nouriſhment cannot be given by the 
mouth, or is ſoon after rejected from * ſto- 
mach, glyſters of beef - tea, chicken- water, or 
ſtrained panada, ſhould be thrown up twice 
or thrice a-day; and a few drops of laudanum 
may occaſionally be added, to * the gly·- 
2 "8 
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